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SCHLEICH'S   METHOD     OF     INFILTRATION    ANES- 
THESIA.* 


BY  CHARLES  M.  PAUL,  M.  D.,  CINCINNATI, 

Assistant,  Chair  Surgery,  Medical  Department  of  University  Cincin- 
nati ;  Ez-House  Surgeon  Cincinnati  Hospital ;  Pathologist 
to  Speers  Hospital,  etc.,  etc. 


Mr.  President,  Gentlemen  :  However  familiar  the  topic 
of  local  and  general  anesthesia  may  be  to  this  learned  and  dis- 
tinguished body,  it  will,  nevertheless,  prove  a  most  startling 
statement  when  we  say:  "The  doom  of  General  Narcosis  has 
been  pronounced."  Whether  or  no  this  be  a  true  statement, 
this  paper  will  in  no  wise  decide,  but  leaves  to  your  minds  and 
hands  the  working  out  of  this  very  attractive  problem. 

The  era  of  the  non-anesthetic  period  is  not  so  far  removed 
in  the  past  but  that,  through  these  pleasant,  balmy  days  of  gen- 
eral narcosis  there  seems  to  linger  in  the  air  in  weird  fashion, 
the  haunting,  harrowing  cry  of  those  poor  unanesthetized  pa- 
tients, struggling  against  the  cruel  knife,  while  the  rough  cords 
eat  into  the  bounded,  torture-worn  hands,  feet  and  body. 

At  times  there  comes  a  lull,  an  ominous  and  chilling  si- 
lence. We  understand  that  merciful  syncope  has  released  the 
delicate  woman,  or  child,  or  even  the  strong  man,  from  con- 
scious suflFering;  or,  mayhap,  dangerous  shock  and  collapse 
have  offered  a  dread  substitute  for  the  noisy  torture. 

With  what  relief  we  turn  our  eyes  to  the  modern  surgical 
room;  the  perfect  cleanliness  of  present-day  asepsis  and  anti- 
sepsis ;  the  cool,  deliberate  surgeon  and  assistants ;  the  rapid  yet 
thorough  operation;  but  above  all,  the  quiet,  peaceful  oblivion 
of  the  patient,  despite  the  most  severe  ordeals  modem  surgery 

*Read  before  Miami  Valley  Medical  Association,  LoTeland,  O.,  Not.  1, 1898. 
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may  call  upon  him  to  withstand.  With  what  intense  admira- 
tion and  loving  respect  we  laud  the  names  of  Morton  and  Simp- 
son. The  mind  can  hardly  realize  the  scope  of  such  a  boon  to 
human-kind. 

A  beautiful  and  inspiring  picture,  but  alas!  there  are  spec- 
ters in  its  shadows, — specters  not  unfamiliar  in  our  medical  and 
surgical  world.  All  the  deaths  from  ether  and  chloroform  are 
not  recorded,  by  any  means;  therefore,  the  statistics  we  have 
are  misleading.  Statistics  are  a  peculiar  thing,  anyhow.  An 
old  saying  changed  to  suit  this  occasion  and  topic  would  read : 
''Medical  and  surgical  statistics  are  licensed  avenues  of  ethical 
prevarication  for  the  purpose  of  proving  a  point  to  be  (statis- 
tically) correct." 

Such  records  as  we  have  show  that  chloroform  kills  about 
once  in  3500  cases,  while  ether  accomplishes  the  same  result  in 
about  20,000  cases. 

In  this  connection  it  is  very  interesting  to  note  that  the 
careless  use  of  cocaine— externally  and  hypodermatically — ^has 
a  record  of  13  deaths  in  250  cases.  Thus  it  is  several  times  more 
dangerous  than  chloroform.  The  specific  dangers  of  chloroform 
and  ether  are  too  familiarly  known  to  you  for  us  to  even  enu- 
merate them. 

In  the  new  picture  we  present,  we  shall  see  modem  surgery 
done  not  only  painlessly,  but  without  subjecting  our  patients  to 
the  dangers  of  general  narcosis.  We  no  longer  see  the  quietly 
sleeping  patient,  but  in  its  stead  behold  the  wonder  of  the  per- 
fectly conscious  patient,  conversing  with  friends  or  surgeon  as 
the  operation  progresses ;  no  longer  do  we  hear  the  hurried  and 
appealing,  "How  is  he?"  of  the  anxious  surgeon ;  no  longer  see 
the  fearfully  suggestive  tongue  forceps  dangling  from  the  anes- 
thetician's  gown;  no  longer  see  the  vast  array  of  hypodermic 
and  transfusion  stimulants  with  appropriate  apparatus ;  no  long- 
er the  imperative  cessation  of  all  operative  procedure,  in  order 
to  resuscitate  an  over-narcotized  patient. 

Shock  and  collapse  we  shall  probably  continue  to  see,  but 
it  will  be  minus  the  dangers  of  the  general  narcosis,  which  often 
carry  the  patient  over  the  border-line.  Thus  the  newer  period 
dawning  is  one  of  almost  absolute  safety,  and  does  not  limit  in 
material  degree  the  fields  of  work. 
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Especially  since  the  days  of  the  advent  of  cocaine,  more 
particularly  since  the  days  of  its  first  use  as  a  hypodermic  injec- 
tion, to  produce  local  anesthesia,  has  the  progress  in  this  line 
(local  anesthesia)  gone  steadily  forward.  A  number  of  means 
may  be  used  to  produce  local  anesthesia  but,  until  of  late,  each 
and  all  of  them  have  been  possessed  of  certain  disadvantages, 
which  forever  preclude  their  general  acceptance  and  use. 

Some  of  these  have  but  to  be  mentioned  to  be  condemned 
(as  to  general  use),  e.  g.,  destruction  of  nervous  sensibility  in  an 
area  by  burning,  caustics,  acids,  freezing,  etc.,  etc.  Others,  e. 
g.,  the  ether  spray  (and  its  combinations  with  alcohol,  menthol, 
etc.),  and  kindred  substances,  have  a  wider  range  of  use,  but 
their  application  will,  in  all  probability,  be  relegated  to  the  ex- 
ternal surface,  and  then  only  for  trivial  operations.  Roller 
started  the  pendulum  swinging  in  the  right  direction,  when  he 
showed  us  the  use  of  cocaine  as  a  local  anesthetic.  The  so- 
lutions used  were  those  so  familiar  to  us  all — 2  per  ceiit.,  4  per 
cent.,  5  per  cent,  and  stronger.  These  strengths  have  been  used 
extensively  by  such  men  as  Wyeth  and  his  colleagues,  but  the 
maximum  dose  may  be  quickly  reached,  and  they  are  of  espe- 
cial danger  in  the  "idiosyncratic"  case.  We  have  already  noted 
the  danger  of  cocaine  poisoning.  In  these  strengths  its  use 
will  probably  never  be  done  away  with,  entirely,  by  the  ear,  eye, 
nose  and  throat  specialists,  but  for  general  operative  work  these 
solutions  have  seen  their  day. 

The  Schleich  method  is  an  improvement  upon  the  old  ones, 
accomplished  by  long,  faithful  study,  almost  innumerable  ex- 
periments, and  many  thousands  of  operations.  Up  to  the  time 
of  the  first  appearance  of  his  article,  now  about  five  years  ago, 
he  had  operated  over  3000  cases  by  the  method.  The  results 
were  so  satisfactory  that  he  discarded  general  narcosis  entirely, 
possibly  excepting  very  formidable  cases. 

Many  of  our  best  men  in  this  country  have  used  the  method 
extensively,  and,  while  they  will  not  jilt  their  first  love  entirely, 
yet  will  admit  that  the  method  is  applicable  to  at  least  J^  per  cent, 
of  all  operative  work. 

He  terms  the  process : 

"Infiltration  Anesthesia," 
"Artificial  GEdema,"  or 
"(Edematous  Anesthesia." 
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His  experiments  (and  those  of  others)  demonstrated  that  a 
number  of  substances  will,  in  certain  strength  and  menstruum, 
produce  local  anesthesia  when  injected  into  the  tissues.  Fore- 
most among  these  stand:  Common  salt,  cocaine,  morphia. 
Other  indiflferent  substances  may  be  used,  bromide  of  potash, 
caflfein,  water,  etc.,  etc.  These  give  various  results,  according 
to  strength,  or,  as  Schleich  terms  it,  have  different  "zones  of  ac- 
tion," e.  g. 

(a)  .6  per  cent,  salt  solution  produces  edema  but  no  anes- 
thesia. 

(b)  .2  per  cent,  produces  edema  and  anesthesia,  no  pain. 

(c)  Stronger  solutions  produce  great  primary  irritation, 
but  followed  by  anesthesia. 

Plain  sterilized  water  produces  an  anesthetic  area,  but  the 
edematization  is  exceedingly  painful.  If  .2  per  cent,  common 
salt  be  added,  the  pain  is  obviated.  This  .2  per  cent,  salt  solu- 
tion is  the  vehicle  Schleich  uses  for  all  the  other  substances.  It 
is  found  that  cocaine  acts  in  half  its  strength  when  combined 
with  .2  per  cent,  common  salt. 

As  a  rule,  he  adds  morphia  (see  formulae)  to  all  those  solu- 
tions intended  for  use  upon  inflamed  tissues.  It  is  of  special 
value  in  these  cases,  even  in  the  extremely  small  amounts  used. 
I  append  formulae  used  by  Schleich : 

No.  1     Cocain.  mur   gr.  iii. 

Morph.  mur gr.  1-3. 

Natr.  chlor gr.  iii. 

Aq.  dest.  ad oz.  iii. 

(Used  on  highly  inflamed  tissues.) 

No.  2.     Medium  strength. 

Cocain  mur gr,  iss. 

Morph.   mur gr.  1-3. 

Natr.  chlor gr.  iii. 

Aq.   dest.  ad oz.  iii. 

(Used  for  majority  of  operations.) 

No.  3.    Weak,  nearly  normal  tissues. 

Cocain.  mur ;..  gr.  1-6. 

Morph.  mur gr,  1-12. 

Natr.   chlor gr.  iii. 

Aq.   dest.  ad oz.  iii. 

You  are  at  once  struck  with  the  astonishingly  small  per- 
centage of  cocain  and  morphin,  so  small  that  it  would  take  a 
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great  number  of  syringefuls  of  the  fluid  to  produce  constitu- 
tional eflfects.  Thus  it  is  not  likely  that  dangerous  narcotic  ef- 
fects would  follow  operation.  Aside  from  the  small  percentage, 
the  cut  tissues  are  constantly  allowing  the  fluid  to  ooze  out,  thus 
limiting  even  this  little  danger. 

Experiment  has  shown  that  these  solutions  must  be  used  cold, 
warm  solutions  having  little,  or  even  no  effect.  You  must  re- 
member this  most  important  point  in  your  use  of  the  method. 

According  to  Schleich,  the  local  anesthetic  action  is  ac- 
complished by  three  chief  factors: 

(a)  Anemia  produced  by  the  edema. 

(b)  Nerve  compression  by  the  infiltrated  fluid. 

(c)  Cooling  of  the  tissues  (use  of  cold  solutions). 

A  fourth  factor  is  the  direct  toxic,  chemic,  or  narcotic  ac- 
tion of  the  particular  substance  employed. 

It  is  also  demonstrated  that,  any  tissue  of  the  body  capable  of 
being  artificially  edenxatized  may  be  rendered  immediately  and  com- 
pletely anesthetic,  whether  muscle,  skin,  mucous  membi'ane,  perios- 
teum,  nerve,  etc.,  etc. 

Even  bone  may  be  so  anesthetized  as  to  permit  of  cutting, 
sawing,  drilling,  etc.  Of  course,  it  cannot  be  directly  edema- 
tized  by  this  means,  but  the  periosteum  and  medulla  may,  and 
thus  the  bone  made  anesthetic.  The  patient  may  hear  the  opera- 
tive procedure,  but  he  suffers  no  pain  locally. 

About  the  only  exception  in  the  tissue  line  is  dense  cicatricial 
tissue,  which  does  not  permit  of  proper  edematization.  There- 
fore, a  certain  class  of  operations  would  be  set  aside,  as  excep- 
tions.    In  new  cicatricial  tissue,  the  method  may  be  used. 

Immediate  anesthesia  is  produced.  There  is  no  waiting  for 
its  action.  It  must  always  be  borne  in  mind,  however,  that  only 
the  area  of  edema  (as  per  diagrams)  is  atu^sthetic — the  tissues  out- 
side of-  this  possessing  their  normal  sensibilities. 

You  at  once  recognize  a  source  of  error  in  use  of  the  meth- 
od, because  operation  touching  tissue  outside  the  edematized 
area  means  pain.  You  meet  disappointment  at  once  in  so  do- 
ing. 

As  long  as  the  edema  persists  the  anesthetic  state  is  retained 
by  the  tissue.  When  not  disturbed  by  cutting  (which  relieves 
tension  and  allows  the  fluid  to  flow  out),  this  obtains  for  nearly 
half  an  hour;  but  in  operated  tissues,  the  duration  of  anesthesia 


Digitized  by 


Google 


6  Original  Articles. 

is  about  20  minutes.  Sensibility  is  slowly  regained.  Therefore, 
there  is  no  call  for  hurry  in  operating  by  this  method,  especially 
since  re-edematization  is  so  readily  done. 

Technique — Skin, 

The  means  employed  is  the  ordinary  hypodermic  syringe, 
and  the  ordinary  needle.  Special  needles  may  be  used,  if  de- 
sired, e.  g.,  Schleich  shows  a  curved  one. 

As  in  all  operative  procedures,  the  usual  precautions  dic- 
tated by  asepsis  and  antisepsis  are  to  be  carefully  observed. 

The  needle  is  inserted  into  the  skin  almost  parallel  with  the 
surface,  and  the  point  pushed  down  until  it  reaches  the  rete 
malpighii,  or  the  papillary  layer  of  the  corium,  the  region  of  the 
delicate  nerve  fibre  and  end  organs.  Then  the  fluid  is  slowly 
pressed  from  the  syringe  until  a  whitish  tense  wheal  is  pro- 
duced. 

Ordinarily,  this  wheal  is  about  the  size  of  a  dime,  but  de- 
pends upon  the  character  of  the  tissue.  In  loose  tissue,  it  is 
larger;  in  dense,  smaller. 

//  properly  done  with  proper  solutions,  there  is  no  pain  attend- 
ing  the  production  of  the  wheal.  There  is  pain  at  time  of  punc- 
ture, but  even  this  may  be  obviated  by  use  of  ethyl-chloride,  or 
other  cooling  substance.  Schleich  sometimes  uses  pure  car- 
bolic acid  to  anesthetize  a  small  area  for  insertion  of  needle. 
This  is  not  necessary. 

When  properly  placed,  the  point  of  your  needle  is  barely 
buried,  and  can  be  dimly  outlined  beneath  the  cells. 

You  note  that  the  injection  is  cutaneous  and  not  subcutaneous. 

If  now  it  is  desired  to  enlarge  the  anesthetic  area,  it  may  be 
done  by  re-inserting  the  needle  into  the  edge  of  the  previously 
formed  wheal,  and  infiltrating  the  contiguous  tissue.  This  may 
be  repeated  indefinitely,  and  the  area  made  any  size.  Thus 
while  making  a  number  of  punctures,  you  only  have  the  pain  of 
the  first  one,  and,  as  stated,  even  this  may  be  done  away  with. 

In  other  tissues,  the  process  is  the  same,  all  levels  of  the 
field  of  operation  being  edematized  as  work  progresses. 

In  inflamed  tissues,  it  is  recommended  to  use  the  solution 
with  morphia,  and  also  to  approach  the  area  by  first  infiltrating 
(anesthetizing)  the  healthy  tissues  about  and  then  the  inflamed 
area. 


Digitized  by 


Google 


Anesthesia. 


GENERAL  REMARKS. 


The  method  has  one  g^eat  and  decided  advantage, — it  does 
away  with  the  dangers  of  general  narcosis,  and,  practically,  is 
possessed  of  no  dangers  of  its  own. 

Some  exceptions  to  the  method  may  be  found:  (a)  We 
have  already  noted  that  very  dense  cicatricial  tissue  cannot  be 
satisfactorily  infiltrated,  thus  ruling  out  certain  operations,  (b) 
In  delicate  plastic  operations,  e.  g.,  about  the  eye,  the  edema 
may  interfere  with  the  nicety  of  work  and  results,  (c)  Certain 
circumstances  may  forbid  its  use  at  times,  e.  g.,  the  acutely  mod- 
est female  may  demand  the  non-embarrassment  of  general  anes- 
thesia, especially  for  work  upon  her  genitalia,  (d)  Some  of  the 
very  formidable  and  difficult  operations  upon  the  viscera  may 
render  the  method  valueless  in  the  particular  case. 

There  are  some  objections  to  the  method : 

(a)  The  healing  of  the  tissues  is  slower  under  this  method, 
but  only  in  slight  degree. 

(b)  The  method  is  said  to  greatly  increase  the  danger  of 
sepsis,  owing  to  the  need  of  such  frequent  use  of  the  needle. 
This  may  be  met,  however,  by  following  the  rules  of  surgical 
cleanliness,  "Clean  instruments,  hands,  etc.,  etc.,  upon  clean  tis- 
sues." If  infection  should  ensue  in  such  edematized  tissue,  we 
may  expect  more  disastrous  results  than  in  non-infiltrated  tis- 
sue. 

(c)  The  method  is  said  to  be  slow  and  tedious.  Possibly 
it  is  a  good  thing  to  prevent  hurry,  though  it  may  curtail  the 
number  of  so-called  "brilliant"  operations.  The  slowness  dis- 
appears as  you  master  the  method. 

Our  own  experience  has  not  been  large,  and  has  been  con- 
fined almost  entirely  to  minor  operations,  such  as : 
Skin-grafting — Thiersch  (six  times). 
Excision  nevus. 
Removal  chalazion. 
Opening  abscesses. 

Incising  phlegmon,  carbuncle,  furuncle. 
Cauterizing  carbuncle  (actual  cautery). 
Incising  whitlow  (true  thecal). 
Ingrown  nails — removal  (several  times). 
Gonangiectomy  (double). 
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Tapping  hydrocele  (several  times). 

Circumcisions  (five  times). 

Tapping  urinary  bladder  (supra  pubic). 

Removal  sebaceous  cyst — scalp. 

Removal  small  tumors  (several  times). 

Amputation  end  finger. 

We  have  seen  its  use  satisfactorily  demonstrated  in: 

Tracheotomy — high  operation. 

Strangulated  hernia. 

Abdominal  section— exploratory. 

Opening  knee-joint  (joint  mouse). 

We  have  seen  our  own  list  of  operations,  in  most  part,  re- 
peated by  others.  The  method  comes  in  the  name  of  suflfering 
humanity,  and  demands  trial  at  your  hands. 

In  conclusion  we  demonstrate  the  method: 

First.  Passing  needles  through  anesthetized  areas  of  our 
own  skin. 

Second.  Making  incision  down  to  the  bone,  through  the 
fleshy  mass  of  this  patient's  thigh.  Also,  hammer  upon  the 
bone. 

Third.  Excising  a  2-inch  by  2-inch  graft,  with  razor 
(Thiersch  method),  from  this  patient's  leg. 


COLLAPSE  FROM  HEMORRHAGE  OR  FROM 
SHOCK.* 


BY  EDWARD  S.  STEVENS,  M.   D.,  LEBANON,   O. 


When  the  author  of  this  program  assigned  it  to  me  to  open 
the  discussion  upon  this  part  of  our  general  subject,  "Emergen- 
cies :  The  Treatment  of  Conditions  Liable  to  Cause  Death  Rap- 
idly," he  made  the  explanation  that  he  wished  it  to  have  refer- 
ence to  such  accidents  as  a  general  practitioner  might  have  put 
under  his  care  unexpectedly. 

Such  cases  will  be  railway  and  machinery  accidents  in  a 
large  degree,  and  it  is  with  such  accidents  in  mind  that  I  con- 
sider the  question.  The  problem  with  which  we  have  to  deal, 
then,  may  be  placed  before  us  about  in  this  manner.  If  sum- 
moned to  the  side  of  a  person  who  has  been  so  seriously  injured 


*  DiscoMioQ  before  the  Miami  Vallej  Medical  bocietj,  Nov.  1, 1808. 
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that  either  from  profuse  hemorrhage,  or  from  shock,  or  from 
both,  collapse  has  come  on,  what  is  the  best  treatment  to  pur- 
sue? 

There  is,  however,  a  principle  in  the  treatment  of  such  cases, 
and  one  who  has  had  experience  with  collapse  in  medical  cases 
is  well  prepared  for  caring  for  such  similar  cases  as  result  from 
accident,  although  not  accustomed  and  even  disinclined  to 
treat  accidental  injuries.  To  bring  before  us  for  a  moment  the 
similarity  of  collapse  such  as  may  come  up  in  the  course  of  an 
infectious  disease,  and  as  it  may  occur  after  an  injury,  let  me 
cite  the  single  instance  of  typhoid  fever.  In  this  disease  we 
may  be  called  unexpectedly  to  find  the  patient  suflfering  with 
pain  in  the  abdomen,  and  the  peculiar  pinched  expression  and 
thready  pulse  which  leads  us  to  believe  that  perforation  of  the 
bowel  has  taken  place.  It  is  a  case  of  shock,  and  collapse  and 
death  are  imminent.  Or,  in  the  course  of  the  same  disease,  we 
may  be  called  suddenly  because  of  the  pallor  and  rapid  decline 
in  temperature  which  has  alarmed  the  nurse.  We  have  a  case 
of  collapse  to  confront  us,  and  before  long  a  discharge  from  the 
bowels  confirms  our  suspicion  that  the  cause  of  the  collapse  is 
intestinal  hemorrhage.  Is  there  any  difference  between  these 
cases  and  those  in  which  the  same  condition  of  collapse  is  due 
to  a  railway  or  machinery  accident?  Evidently  not.  But  in 
either  case  something  must  be  done  quickly  if  life  is  to  be  pre- 
served.    What  shall  it  be? 

In  the  case  of  intestinal  hemorrhage  referred  to  as  possibly 
coming  on  in  the  course  of  typhoid  fever  no  one  will  think  se- 
riously for  a  moment  of  treating  the  cause  of  the  collapse, — the 
hemorrhage, — although  it  is  not  uncommon  to  hear  of  all  sorts 
of  remedies  being  employed  both  by  the  mouth  and  by  the  rec- 
tum ;  and  at  the  same  time  we  hear  of  the  excellent  results  which 
follow  these  magic  remedies.  The  bleeding  point  cannot  be 
reached.  Hemorrhage  will  continue  until  it  kills,  or  it  will 
cease  spontaneously,  leaving  the  patient  in  a  collapsed  condition. 
It  is  this  effect,  not  its  cause,  that  you  are  to  treat  in  such  a  case. 

Except  as  to  one  or  two  points,  then,  let  us  for  the  moment 
lose  sight  of  the  fact  that  this  apparanetly  dying  person  has  been 
severely  injured.  These  points  are,  first,  the  possibility  of  the 
continuation  of  the  cause  of  collapse;  and  second,  the  question 
of  the  unfavorable  nature  of  the  person's  surroundings. 
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If  the  cause  of  the  collapse  be  shock  due  to  a  fall,  a  blow 
from  a  falling  body,  a  crushing  of  the  body,  or  any  of  a  number 
of  accidents  that  may  be  imagined,  the  cause  will  have  ceased  to 
be  in  operation  before  the  physician  reaches  the  side  of  the  pa- 
tient. 

If  it  be  from  hemorrhage  the  bleeding  may  be  still  more  or 
less  active,  and  some  suitable  means  must  be  employed  to  check 
it  at  once. 

As  to  unfavorable  surroundings.  One  of  the  most  impor- 
tant matters  to  guard  against  is  exposure  to  cold.  If  the  person 
cannot  be  placed  in  a  building  so  as  to  be  sheltered,  he  can  at 
least  be  covered  with  blankets  or  warm  clothing  of  some  kind. 
Even,  although  the  accident  occur  far  from  any  of  the  ordinary 
conveniences,  his  extremities  may  be  warmed  by  placing  hot 
stones  to  them.  But  when  it  can  be  done  the  person  should  be 
quietly  removed  to  some  near  building.  The  room  should  be 
more  than  temperately  warm,  and  his  extremities  should  be  well 
wrapped,  and  heat  applied  to  them.  Keep  the  head  low,  with- 
out a  pillow.  Banish  all  unnecessary  curious  onlookers ;  darken 
the  room  and  keep  it  quiet. 

Frequently  before  the  physician's  arrival  the  injured  one 
has  been  dosed  with  one  or  two  good  drinks  of  whisky.  If  not, 
give  nothing  by  the  mouth  but  water,,  for  he  will  complain  of 
thirst  if  there  has  been  much  hemorrhage. 

If  the  accident  has  been  of  such  a  character  as  to  cause 
pain,  and  this  will  be  almost  always,  give  a  hypodermatic  injec- 
tion of  morphine  together  with  a  full  dose  of  atropine  and  nitro- 
glycerine. If  pain  is  absent  omit  the  morphine  and  give  the 
other  two.  The  doses  I  should  employ  of  these  drugs  would  be 
of  the  sulphate  of  morphine  one-fourth  of  a  grain,  of  the  sul- 
phate of  atropine  one-sixtieth  of  a  grain,  and  of  nitroglycerine 
one-fiftieth  of  a  grain. 

The  points  to  be  remembered  as  indications  for  treatment 
here  are  that  we  have  a  weak  heart,  and  vaso-motor  paralysis. 
These  indications  have  been  partially  met  when  we  prevent  loss 
of  body-heat  by  warm  wraps  and  an  elevated  temperature. 
When  we  wish  to  go  further  by  the  help  of  drugs  it  is  well  to 
remember  that  belladonna  and  its  alkaloid  stimulate  the  respi- 
ration and  vaso-motor  system,  and  so,  indirectly,  the  heart  also. 
Give  hypodermatically  what  the  person  needs  and  do  not  keep 
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repeating  the  dose  every  fifteen  minutes.  One  more  remedy 
may  be  employed  if  desirable.  Half  a  pint  of  very  warm  salt 
and  water  may  be  thrown  up  into  the  rectum.  The  saline  solu- 
tion may  be  made  by  adding  6.75  grams  of  sodium  chloride  to  a 
litre  of  distilled  water.  Roughly,  and  for  our  purpose  here,  we 
may  say  that  the  saline  solution  is  a  rounded  teaspoonful  of  the 
salt  in  a  quart  of  water.  Do  not  use  an  intravenous  injection. 
You  may  add  to  the  lowered  vitality  by  attempting  it,  and  it 
would  be  embarrassing  to  have  the  patient  die  just  afterward. 


DIAGNOSIS  AND  TREATMENT  OF  ACUTE  SPECIFIC 
URETHRITIS.* 


BY  LEE  J.  CHAPMAN,  M.  D.,  COLUMBUS. 


However  diflficult  it  may  be,  by  staining,  decolorizing  and 
cultivating,  to  positively  identify  the  gonococcus,  it  is  now  con- 
ceded by  the  best  authority  that  this  diplococcus  discovered  by 
Neisser,  in  1879,  is  the  cause  of  gonorrhea. 

The  usual  incubation  period  is  from  two  to  fourteen  days. 
This  variation  in  time  depends  upon  the  greater  or  less  suscep- 
tibility of  the  soil  and  the  qualitative  and  quantitative  elements 
of  the  bacteria  introduced. 

The  germs  being  deposited  upon  the  mucous  membrane  of 
the  fossa  navicularis,  their  rapid  growth  begins  and  the  colony 
spreads,  not  only  along  the  surface  of  the  membrane,  but  be- 
tween the  cells  into  the  tissues.  This  invasion  is  aflfected  not 
by  the  mobility  of  the  individual  cocci,  but  by  their  growth ;  the 
product  of  each  segmentation  requiring  more  space  than  the 
mother  cell.  The  irritation  thus  produced  establishes  a  hyper- 
secret^ion  with  a  resulting  succulency  of  the  epithelial  cells. 
Microscopic  examination  at  this  time  shows  many  gonococci  in 
the  serum,  and  few  in  the  dislodged  cells.  Pus  corpuscles  are 
not  present. 

The  gonococci  finally  reach  the  submucous  connective  tis- 
sue where  a  rapid  proliferation  and  increased  irritation  result. 
Nature  here  rebels.  White  blood  cells  escape  from  the  capil- 
laries, in  great  numbers,  envelop  the  micrococci  and  migrate  to 
the  surface.     In  this  process  cells  become  devitalized,  invaded 


*  Read  before  the  Colnmbns  Academy  of  Medicine,  October  17, 1898. 
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by  the  micro-organisms  and  are  thrown  oflf.  The  mucous  sur- 
face is  denuded  and  a  purulent  discharge  is  established.  The 
microscope  reveals  numerous  pus  cells  heavily  laden  with  cocci, 
the  epithelial  cells  with  less  and  the  liquid  almost  free.  This 
proves  that  the  greater  activity  is  transferred  to  the  deeper  tis- 
sues, and  that  abortive  measures  to  be  successful  must  be  institu- 
ted very  early  in  the  incubation  period. 

The  mucous  membrane  is  injected,  swollen,  sensitive  and 
covered  with  a  purulent  secretion.  Its  surface  is  denuded  and 
the  continuity  of  its  deep  tissues  is  disturbed.  By  capillary  at- 
traction, the  surfaces  being  in  contact,  the  discharge  is  carried 
further  along  the  canal  and  new  points  of  inoculation  estab- 
lished.    Copious  irrigation  tend  to  limit  this. 

The  lesions  heal,  by  granulation,  in  the  usual  way  and  re- 
infection is  prevented  by  proliferation  of  flat  epithelial  cells, 
which,  it  is  claimed,  gonococci  cannot  penetrate. 

In  the  treatment  of  acute  gonorrheal  urethritis,  three  ends 
are  to  be  met :  To  relieve  the  more  disagreeable  symptoms ;  to 
eradicate  the  gonococci,  and  restore  the  tissues  to  their  normal 
state.  To  accomplish  these  results,  correct  hygiene,  internal 
medication,  local  applications  or  a  combination  of  these  must  be 
instituted. 

Patients  who  will  persue  a  strict  hygienic  course  are  indeed 
rare,  but  sexual  excitement  and  alcoholic  drinks  must  be  inter- 
dicted and  a  light  but  nutritious  diet,  attention  to  the  bowels 
and  abstinence  from  overwork  should  be  recommended. 

No  remedies  taken  internally  will  reach  the  seat  of  the  dis- 
ease and  none  will  come  near  it  save  those  excreted  by  the  kid- 
neys. Sicne  the  mechanical  effect  of  urination  is  valuable  and 
an  alkaline  medium  inhibitory  to  gonococci,  an  alkaline  diuretic 
is  clearly  indicated.  Salol  and  other  urinary  antiseptics  are  too 
uncertain  to  be  relied  upon. 

Local  applications  constitute  the  essential  part  of  the  treat- 
ment. They  are :  Hand  injections,  copious  irrigations  and  ex- 
ternal applications. 

Hand  injections  of  strong  antiseptic  and  astringent  solu- 
tions have  long  played  an  important  role,  but  the  most  eflfective 
of  these,  bichlorid,  permanganate,  and  silver  nitrate,  often  pro- 
duce an  inflammation  worse  than  the  disease.  Silver  salts  seem 
to  be  decidedly  destructive  to  gonococci  and  much  effort    has 
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been  made  to  produce  a  compound  as  efficient  as  the  nitrate,  but 
without  its  objectionable  qualities.  Argentamine,  argonin,  and 
more  recently  protargol  have  resulted  from  this  effort.  Argen- 
tamine is  not  stable  and  is  irritative.  Its  value  is  not  apparent. 
Argonin,  a  caseate  of  silver,  for  the  past  two  years  much  vaunt- 
ed as  a  specific,  is  non-irritating  and  is  not  precipitated  by  so- 
dium chlorid  and  albuminous  solutions.  It  is  more  stable  than 
argentamine,  but  is  often  rendered  very  irritative  in  preparing 
hot  solutions. 

Protargol,  the  latest  silver  proteid,  is  announced  by  Meisser 
as  "the  best,  safest,  and  most  rapid  remedy  hitherto  introduced 
in  the  treatment  of  gonorrhea.  It  is  claimed  to  be  free  from  all 
the  objections  of  the  other  silver  compounds  and  is,  therefore, 
soluble  in  cold  or  hot  water;  stable  in  air,  light  and  heat;  not 
precipitated  by  sodium  chlorid  and  albuminous  solutions;  ca- 
pable of  penetrating  the  tissues,  and,  containing  twice  as  much 
silver  as  argonin  (8.3  per  cent.),  is  decidedly  more  germicidal. 
One-fourth  per  cent,  to  one  per  cent,  solutions  are  injected  three 
or  four  times  a  day  and  retained  five  to  thirty  minutes.  It  is 
claimed  under  this  treatment  that  the  gonococci  disappear  in 
two  to  six  days  and  reappear  on  the  cessation  of  the  treatment. 
Protargol  does  not,  therefore,  penetrate  the  tissues  in  a  germici- 
dal strength.     Time  will  reduce  this  remedy  to  its  proper  level. 

Valentine,  quoting  Goldberg's  statistics  on  the  irrigation 
treatment  of  acute  gonorrhea,  gives  sixty  per  cent,  cured  within 
ten  days,  thirty  per  cent,  within  two  weeks,  five  per  cent,  as  re- 
quiring a  longer  time,  because  of  alcoholic  and  sexual  excesses, 
and  five  per  cent,  as  failures.  While  all  statistics  may  not  be  so 
favorable  as  these,  there  can  be  no  question  that  this  is  the  most 
rational  treatment  now  in  general  use. 

Copious  irrigations  have  many  valuable  features.  They 
balloon  the  canal,  open  the  crypts  and  follicles,  allow  the  anti- 
septic solution  its  nearest  possible  approach  to  the  seat  of  the 
disease,  mechanically  wash  away  all  pus,  epithelial  debris,  dead 
cells  and  mucus.  No  other  method  will  so  eflfectively  prevent 
the  progress  of  the  disease  down  the  canal  and  meet  the  demand 
for  general  surgical  cleanliness. 

A  three  or  four  quart  rubber  bag  with  eight  feet  of  tube 
and  a  blunt  conical  glass  nozzle  is  all  the  apparatus  necessary; 
any  accessories  are  refinements  and  not  essentials.     If  the  bag 
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is  hung  eight  feet  high  and  the  patient  requested  to  urinate,  the 
stream  may  be  made  to  enter  the  bladder.  Less  pressure  will 
not  overcome  the  compressor  urethrae.  Anterior  irrigations 
should  be  made  for  anterior  urethritis  and  posterior  for  disease 
behind  the  shut-off  muscle.  Any  patient  who  can  be  taught 
hand  injections  can  be  instructed  to  irrigate  his  anterior  urethra 
without  injury. 

Bichlorid,  1  in  40,000  to  1  in  20,000 ;  potassium  permanga- 
nate, 1  in  4000  to  1  in  1000 ;  silver  nitrate,  1  in  4000  to  1  in  1500 ; 
cupric  sulphate,  1  in  2000  to  1  in  500,  or  plain  water,  may  be 
used.  The  weaker  solutions  are  used  first  and  gradually  in- 
creased to  the  stronger.  Not  less  than  three  quarts  should  be 
used  at  each  sitting.  Treatment  should  be  given  at  least  twice 
a  day  and  the  solution  should  be  as  hot  as  can  be  tolerated  by 
the  patient,  110**  F.,  or  more. 

In  all  the  cases  treated  with  irrigations  by  the  writer,  ardor 
urinae,  painful  erections,  etc.,  have  been  almost  completely  re- 
lieved, and  the  discharge  stopped  within  four  days.  This  was 
not  considered  a  cure,  for,  in  those  cases  where  irrigations  were 
suspended  at  this  time,  the  discharge  returned.  It  proved,  how- 
ever, that  the  disease  was  held  in  abeyance  and  that  the  mucous 
membrane  was  kept  from  considerable  damage  and  resulting 
stricture.  A  continuance  of  the  irrigations  for  two  or  three 
weeks,  in  one  case  six  weeks,  effected  a  cure. 

From  the  facts  that  dogs  kept  at  a  temperature  of  102.2**  F. 
cannot  be  inoculated  with  gonorrhea,  and  malarial  patients  with 
a  temperature  of  104**  F.  are  immune,  and  the  additional  fact 
that  cultures  are  killed  at  103**  F.,  it  seems  rational  to  conclude 
that  the  heat  and  mechanical  action  of  the  stream  are  the  im- 
portant elements  in  the  irrigation  treatment. 

Heat  being  the  only  antiseptic  which  will  reach  the  seat  of 
the  disease  in  the  deep  tissues,  may  we  not  hope,  by  copious  irri- 
gations of  hot  solutions  and  the  long-continued  application  of 
heat  around  the  organ,  by  means  of  the  Leiter  coil,  to  effect  the 
quickest  and  least  harmful  cure  possible  in  acute  specific  ure- 
thritis? 

220  East  State  Street. 
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MEDICINE. 
CONDUCTED    BY   J.  M.  DUNHAM,  A.  U.,  U.  D. 

The  Language  of  Prescriptions. — ^Why  should  medical 
prescriptions  be  written  in  Latin?  This  question  has  recently 
been  discussed  in  an  evening  paper.  To  some  minds  it  might 
seem  that  the  first  point  to  be  settled  is  whether  prescriptions 
are  written  in  Latin.  It  may  be  admitted  that  they  are  written 
in  no  other  tongue,  and  the  language,  however  it  may  be  classed 
among  the  families  of  human  speech,  is  at  worst  less  of  a  lin- 
guistic outrage  than  law  Latin.  At  any  rate,  its  barbarism  is 
less  apparent  because  it  is  veiled  by  the  decent  obscurity  of  ab- 
breviations and  symbols  intelligible  only  to  adepts.  Assuming, 
however,  that  prescriptions  are  in  Latin,  is  it  well  that  they 
should  be  written?  The  oracle  of  the  evening  paper  helps  us 
but  little  towards  a  solution.  His  chief  argument  for  retaining 
the  language  now  in  use  is  that  it  saves  time.  But  this  end 
could  still  better  be  attained  by  the  use  of  shorthand,  a  reform 
which  doubtless  would  be  welcomed  by  the  Society  of  Medical 
Phonographers,  but  would  probably  not  be  hailed  with  enthu- 
siasm by  the  profession  at  large.  The  argument  generally 
urged  for  the  retention  of  Latin  in  prescriptions  is  that  in  this 
way  they  are  universally  intelligible.  As  Dr.  Paris  puts  it, 
Latin  "is  written  and  understood  throughout  the  civilized  world, 
and  that  cannot  be  said  of  any  other  language."  The  author  of 
Pharmacologia  adds:  "An  invalid  traveling  through  many 
parts  of  Europe  might  die  before  a  prescription  written  in  Eng- 
lish could  be  written  up."  But  would  a  prescription  written  in 
what  may,  by  courtesy,  be  called  Latin,  be  made  up  any  more 
easily?  An  International  Pharmacopeia  is  a  dream  which  will 
hardly  be  fulfilled  till  the  millenium,  and  apart  from  the  compo- 
sition of  ingredients,  the  question  of  dosage,  together  with  our 
insular  system  of  weights  and  measures,  would  present  not  only 
difficulties  but  possibilities  of  danger  that  would  make  the 
taking  of  a  mixture  compounded  in  supposed  accordance  with 
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the  British  Pharmacopeia  by  a  druggist,  say  in  Bohemia  or  in 
Greece,  an  adventure  not  to  be  Hghtly  entered  on.  Even  at 
home  the  use  of  Latin  may  have  unlooked-for  and  undesirable 
results.  Has  not  a  distinguished  judge  left  it  on  record  that  he 
owed  his  escape  from  serious  overdosing,  if  nothing  worse,  to 
his  knowledge  that  quarta  quaque  hord  did  not  mean  "every  quar- 
ter of  an  hour,"  as  interpreted  for  him  on  the  label  of  the  medi- 
cine bottle?  Directions,  at  least,  should  be  written  in  English — 
a  reform  which  has  already  pretty  generally  been  adopted,  to 
the  gTCBt  comfort  of  junior  consultants  who  meet  physicians  of 
the  old  school.  In  most  continental  countries  the  use  of  Latin 
has  been  abandoned,  although  in  France  there  are  still  some 
old-fashioned  doctors  who  disdain  the  use  of  a  language  un- 
derstanded  of  the  people,  and  pride  themselves  on  writing  their 
prescriptions  in  a  learned  tongue,  of  which  the  following  may 
serve  as  a  sample:  R.  Onguenti  mercurius  douplus.  Fric- 
tionatez  super  fessis  et  venter."  In  Belgium  an  attempt  was 
lately  made  to  restore  Latin  as  the  language  of  prescriptions,  but 
without  success.  The  fact  is,  we  in  this  conservative  country 
stick  to  Latin  as  being  almost  the  only  relic  of  our  ancient  repu- 
tation for  classic  learning.  Now  that  science  has  replaced  mys- 
tery we  could  well  afford  to  discard  this  last  vestige  of  pedantry. 
— The  British  Medical  Journal. 


Chloroform  for  Tapeworms. — Carratu :  Use  of  chloro- 
form for  tenia.  (Giorn,  med,,  1897,  Nos.  8  and  9.)  Carratu  has 
used  chloroform  in  many  cases  as  an  anthelmintic;  he  recom- 
mends it  for  its  prompt  action  and  its  almost  entire  freedom 
from  untoward  action.     He  uses  it  as  follows — 

Chloroform     3 — 4 
Syrup     -         35 

One  teaspoonful  every  two  hours,  beginning  early  in  the  morn- 
ing, and  one  hour  after  the  last  dose,  25 — 30  gm.  castor  oil  is 
given,  the  patient  being  on  a  bland  diet.  He  claims  to  have 
cured  thus  cases  which  had  resisted  the  action  of  felix  mas, 
kosoo  eto. — The  Dominion  Medical  Monthly. 

The  practical  therapist  rarely  experiences  trouble  in  ad- 
ministering iodide  of  potash  to  people  with  sensitive  stomachs; 
but,  unfortunately,  such  cases  do  occur,  and  with  the  very  peo- 
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pie  where  we  desire  an  active  and  efficient  iodine  medication. 
Some  of  these  stomachs  seem  so  sensitive  to  the  most  minute 
dose  of  iodin  that  the  practitioner  is  at  his  wits  end  to  both  medi- 
cate and  retain  his  patient.  The  writer  has  had  a  recent  trying 
experience  with  a  man  afflicted  with  spinal  syphilis,  who  seemed 
unable  to  retain  the  smaHest  dose  of  iodin  in  an  excessively  irri- 
table stomach.  The  conventional  trial  of  the  bitter  tonics  was 
a  failure,  as  was  the  administration  of  the  salt  in  a  starch  solu- 
tion. The  use  of  "Maltine  with  Wine  of  Pepsin"  was  suggested 
and  tried  with  the  happiest  result.  In  two  other  cases  of  non- 
specific disease  where  iodin  was  illy  borne,  the  "Maltine  with 
Wine  of  Pepsin"  was  used  as  a  vehicle  without  gastric  disturb- 
ance.— Cleveland  Med,  Gazette. 


Germs  in  the  Normal  Respiratory  Tract. — Mueller: 
Germs  in  the  respiratory  tract  of  healthy  animals.  (Muench, 
med.  Woch.,  1897,  No.  49.)  It  has  been  a  question  whether  in 
the  organs  of  healthy  animals  germs  occur.  Nocard  stated  that 
during  digestion  bacteria  passed  into  the  chyle  and  blood,  while 
Neisser  found  the  chyle  usually  free  from  bacteria.  The  ob- 
servations as  to  the  presence  of  organisms  in  the  bronchi  and 
lungs  have  likewise  been  conflicting.  Mueller  studied  under 
aseptic  precautions  rabbits,  guinea-pigs  and  cats,  and  found  in 
most  cases  the  lungs  sterile,  and  that  the  nose,  pharyngeal  cavity 
and  larynx  are  important  protective  organs  against  bacteria. 
The  pneumonias  which  are  produced  by  cooling  animals,  Muel- 
ler thinks  are  due  primarily  to  a  lowering  of  the  resisting  power 
of  the  protective  organs.  His  cooling  experiments  show  hem- 
orrhage and  oedema  of  the  lungs  and  erosion  of  the  gastric  mu- 
cous membrane.  Only  in  a  few  cases  were  bacteria  present, 
and  then  in  such  small  quantities  that  they  could  not  be  consid- 
ered as  the  causative  agent.  It  is  probable  that  the  cooling  leads 
to  changes  in  the  blood  and  that  the  bacterial  invasion  is  only 
secondary. — From  Cent.  f.  inn.  med.,  1898,  p.  141. — The  Do- 
minion Medical  Monthly. 

SURGERY. 
CONDUCTED  BY  W.  J.  MEANS,  A.  M.,  M.  D. 

Pilonidal  Sinus. — The  Philadelphia  Medical  Journal  (Oc- 
tober 15,  1898),  endorses  this  name  suggested  by  the  late  R.  M. 
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Hodgfes,  of  Boston,  for  the  suppurating  sinus  containing  hair 
which  occur^  not  uncommonly  in  the  coccygeal  region.  In  some 
cases  an  abscess  resiilts  from  the  clogging  of  the  sinus,  but  the 
real  cause  of  suppuration  is  often  not  recognized,  as  shown  by 
the  fact  that  cases  come  to  clinics  in  which  the  sinus  has  been 
opened  and  packed  without  removal  of  the  little  tuft  of  hair 
which  gave  rise  to  the  trouble.  The  essential  point  in  the  treat- 
ment is  that  this  condition  be  recognized  and  that  the  hair,  in- 
cluding its  roots,  be  thoroughly  removed. 


Treatment  of  Varicocele. — (Journal  of  Am.  Med,  Asso.) : 
The  assistant  stands  at  the  right  of  the  reclining  patient  and 
pushes  the  testes  up  against  the  pubis,  holding  the  scrotum  be- 
tween the  fore  and  second  fingers  of  the  left  hand,  while  with 
the  right  he  draws  out  the  double  wall  of  the  inferior  portion 
into  a  flat,  square  apron.  The  operator  then  inserts  a  Reverdin 
needle  into  the  scrotum  just  below  the  testes,  and  a  ligature  is 
made,  passing  through  the  derma  and  tied  moderately  tight,  so 
that  the  drawn  up  bag  thus  formed  of  the  under  portion  of  the 
scrotum,  hangs  directly  beneath  the  testes,  neither  in  front  nor 
behind.  Chloroform  is  unnecessary. — Professor  Nimier:  Re- 
vue de  Chirurgie,  October  10. 

Hernia.— William  T.  Bull  and  Will  B.  Coley  (Annals  of 
Surgery,  November,  1898),  report  the  result  of  the  operative 
treatment  of  hernia  at  the  Hospital  for  Ruptured  and  Crippled, 
on  1051  cases  in  the  past  decade.  Of  these  Dr.  Bull  operated 
522  and  Dr.  Coley  531.  Of  Dr.  Bull's  cases,  96  were  children 
under  14  years  of  age.  Of  Dr.  Coley's  365  under  14  years.  Of 
Dr.  Bull's  170  were  operated  by  Bassinis'  method,  and  of  Dr. 
Coley's  448.  One  hundred  and  thirty-four  cases  were  operated 
by  Dr.  Bull  prior  to  1890  by  the  Czemy  and  Socin  methods.  Of 
these,  only  49  per  cent,  healed  by  primary  union  and  40  per 
cent,  relapsed  within  two  years  after  operation.  Silk  was  used 
in  12  cases  and  in  every  case  a  sinus  developed  after  a  longer  or 
shorter  interval  after  operation.  The  mortality  was  three  deaths. 
Of  the  618  cases  operated  by  both  surgeons,  by  Bassinis'  method, 
371  were  children  under  14  years  of  age  with  only  three  re- 
lapses. Two  hundred  and  forty-seven  were  over  14  years  of 
age  with  9  relapses.     In  80  cases  operated  the  same  as  in  Bas- 
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sinis'  method,  except  jthe.cord  w^s  not  transplanted^  there  were 

4  relapses*    Of.  the  917  cases  operated  since  1890,  there  were 

5  deaths,  making  a  mortality  rat^  of  2-5  of  1  per  cent.  Two 
hundred  and  ninety-pve  have  been  traced  and  found  free  from 
recurrence...  Four  hundred  and  eigjity-six  cas^s  upward  of  one 
year  have  not  relapsed.  These  statistics  go  far  towards  proving 
the  superior  results  from  Bassinis'  method.  Another  impor- 
tant observation  i^  the  importance  of  rapidity  in  operation  if 
primary  wound  healing,  is  obtained.  This  fact  not  only  obtains 
in  hernia  operations,  but  others  as  well.  Mikulicz  makes  the 
following  observation  in  operation :  "The  danger  of  infecting 
the  wound  increases  with  the  length  of  the  operation." 

Since  1891,  Coley  has  operated  531  cases,  with  primary 
union  in  95  5-10  per  cent.  The  suture  material  seems  to  be  an 
important  factor  and  establishes  the  fact  that  the  most  success- 
ful material  is  that  which  will  eventually  absorb.  Kangaroo 
tendon  is  given  the  first  place  and  chromocized  cat-gut  second. 
— W.  &  M. 


THERAPEUTICS 
CONDUCTED  BY  GEORGE  MURRAY  WATERS,  A.  M.,  M.  D. 

Pilocarpine  in  Acute  Infectious  Diseases. — In  the 
Therapeutic  Gazette  for  April  15th  Dr.  Sanders,  Dr.  Zahorsky, 
and  Dr.  C.  Fisch,  of  St.  Louis,  publish  a  communication  of  con- 
siderable weight  on  this  subject.  The  article  is  at  the  same  time 
an  exhaustive  epitome  of  the  work  of  others,  with  a  valuable  ad- 
dition of  original  observations.  The  authors  call  attention  to 
the  fact  that  urinary  solids  are  excreted  in  the  hyperidosis  in- 
duced by  the  drug,  and  possibly  leucomaines,  ptomaines,  and 
toxines  also.  It  has  also  a  diuretic  action,  and,  by  the  induction 
of  vomiting  and  diarrhea,  an  excretory  influence  on  the  gastro- 
intestinal tract.  It  produces  leucocytosis,  and  suggests  there- 
fore a  probable  increase  of  phagocytosis  and  of  the  production 
of  alexines.  It  reduces  temperature,  probably  chiefly  by  the 
rapid  elimination  of  the  pyrogenic  toxines.  The  primary  effects 
are  an  acceleration  of  the  pulse  and  dilatation  of  the  peripheral 
capillaries  resulting  in  lowered  arterial  tension;  the  secondary, 
its  diaphoretic  and  sialogogue  influence,  and  these  secondary 
symptoms  are  to  be  sought  in  all  cases.     The  authors  point  out 
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that  the  symptomatology  of  most  infectious  diseases  is  the 
physiological  action  of  specific  toxines  generated  by  rapidly 
growing  bacteria,  frequently  multiple  in  character,  to  which  must 
be  often  added  putrefactive  toxemia  (or  ptomaine  poisoning) 
and  self-intoxication  (retention  or  leucomaine  toxemia).  The 
principal  indication  will  necessarily  be  to  prevent  the  accumula- 
tion of  toxines  to  an  extent  so  great  as  to  paralyze  cellular  ac- 
tivity instead  of  stimulating  antitoxine  production.  For  this 
purpose  pilocarpine  is  an  admirable  agent.  It  oflfsets  the  mark- 
ed renal  insufficiency  which  is  a  common  early  symptom  of  most 
infectious  diseases;  when  the  fauces  are  the  seat  of  bacterial 
growth,  it  depletes  the  mucous  membrane,  loosens  the  exudate, 
and  washes  away  bacteria  in  the  salivary  flood.  The  toxilytic 
function  of  the  liver  is  also  stimulated  by  pilocarpine,  and  prob- 
ably the  lymphatic  glands  are  also  aided  by  it  in  their  defensive 
work,  for  it  stimulates  more  or  less  every  gland  cell  in  the  body. 
As  to  its  administration,  the  authors  insist  that  the  alkaloid  itself, 
and  not  jaborandi,  should  always  be  used.  Pilocarpine  hydro- 
chloride or  nitrate  is  recommended  in  doses  ranging  from  one- 
eighth  to  one-fourth  of  a  grain,  using  the  smaller  dose,  and 
pushing  it  if  necessary  till  the  characteristic  eflfects  are  induced. 
Doses  insufficient  to  produce  secondary  symptoms  are  worse 
than  useless.  The  physiological  action  begins  within  fifteen 
minutes  and  lasts  from  one  to  three  hours.  Children  need  pro- 
portionately larger  doses  than  adults,  and  in  them  the  propor- 
tion, according  to  Cowling's  rule,  must  frequently  be  doubled. 
The  administration  should  be  continued  for  one  or  two  days 
only.  *'As  a  result  of  excessive  depletion — for  pilocarpine  stim- 
ulates more  or  less  every  secreting  cell  in  the  body — we  may 
halve  symptoms  of  collapse ;  but  its  action  can  be  instantaneously 
arrested  by  a  hypodermic  injection  of  atropine,  and  the  system 
rehabilitated  by  strychnine." 

The  contraindications  are  all  conditions  threatening  suffo- 
cation, heart  failure,  pulmonary  oedema,  or  coma,  and  the  su- 
pervention of  paralytic  symptoms  in  diphtheria.  The  authors 
next  discuss  its  application  to  various  diseases.  In  diphtheria 
they  regard  it  as  a  valuable  adjunct  to  antitoxine,  by  its  power 
of  washing  off  recent  false  membrane  and  preventing  the  over- 
accumulation  of  toxalbumin  while  antitoxine  immunization    is 
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proceeding.  They  point  out  that  in  severe  cases  of  diphtheria 
there  may  be  four  intoxications  to  combat,  viz.:  1.  With  the 
Klebs-LofHer  bacillus.  2.  With  pyogenic  organisms.  3.  Pu- 
trefaction of  false  membranes  (ptomaine  toxemia).  4.  Self-in- 
toxication (leucomaine  toxemia).  Against  only  the  first  of  these 
is  antitoxine  effective.  Pilocarpine  they  regard  as  specific 
against  all  coccus  invasion  of  the  throat,  whether  in  diphtheria, 
scarlet  fever,  or  influenza.  The  picture  of  apathetic,  paralyzing, 
stupefying  ptomaine  poisoning  of  the  third  kind  changes  in  a 
few  hours  under  pilocarpine  from  the  elimination  of  the  alkaloids 
and  stimulation  of  liver  toxilysis.  The  high  temperature,  de- 
lirium, perhaps  convulsions,  and  colorless  low-specific-gravity 
urine  of  leucomaine  poisoning  by  retention  of  urinary  products 
are  overcome  with  equal  rapidity. 

The  assistance  rendered  by  pilocarpine  to  the  specific  action 
of  antitoxine  is  made  clear  by  some  laboratory  experiments. 
When  an  animal  receives  a  lethal  dose  of  diphtheria  toxine  coun- 
teracted by  a  simultaneous,  adequate,  protective  dose  of  anti- 
toxine, it  is  an  established  fact  that  the  addition  of  a  minute  sur- 
plus of  toxine,  incapable  of  itself  of  causing  serious  symptoms, 
speedily  determines  death.  Using  this  well-known  fact,  the  au- 
thors injected  two  guinea-pigs  with  0.12  of  normal  diphtheria 
toxine  (t.  e,,  with  0.02  in  excess  of  the  lethal  dose)  mixed  with 
one  cubic  centimetre  of  a  l-in-1,000  dilution  of  antitoxic  serum 
of  100  units  strength.  One  of  these  was  treated  with  one-thir- 
tieth of  a  grain  of  pilocarpine  hydrochloride.  Under  identical 
conditions  the  pilocarpine  animal  remained  healthy  without  even 
local  infiltration,  while  the  untreated  animal  died  in  thirty-six 
hours  with  typical  diphtheria  lesions  from  the  surplus  of  0.02 
cubic  centimetre  erf  toxine.  The  same  comparative  results  ob- 
tained in  two  other  animals,  in  which  the  pilocarpine  was  inject- 
ed into  the  check  animal  twelve  hours  after  inoculation. 

Reference  is  further  made  to  the  author's  experiments  in 
treating  with  pilocarpine  goats  and  cows  which  are  being  im- 
munized against  diphtheria  for  the  production  of  antitoxic  milk. 
The  mortality,  which  is  ordinarily  large  among  these  animals, 
has  by  this  means  been  reduced  to  nil.  The  authors  proceed  to 
extol  the  effects  of  pilocarpine  from  their  own  experience  in  all 
faucial  exudates,  in  scarlet  fever,  the  continuance  of  fever  and 
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the  sequelae  of  which  they  regard  as  always  due  to  the  associated 
aflfectiorts  of  pyogenic  organisms,  and  in  influenza.  The  use 
of  pilocarpine  in  pneumonia  is  not  so  satisfactory  nor,  though 
undoubtedly  beneficial  in  inducing  local  immunity,  in  erysipelas. 
In  measles  they  regard  it  as  the  best  remedy  to  prevent  compli- 
cations and  sequelae.     An  extended  bibliography  is  appended. 


Orexix  Tannate  in  the  Treatment  of  Anorexia. — 
Josef  Bodenstein  (Wiener  Medizinische  Presley  No. -26,  1898). 
Orexin  is  a  base  obtained  by  a  synthetic  process  from  coal  tar 
derivatives,  and  was  first  introduced  for  therapeutic  purposes  by 
Penzoldt.  Orexin  Tannate  is  a  white,  odorless,  almost  tasteless 
powder,  insoluble  in  water,  but  soluble  in  dilute  acids,  especially 
the  hydrochloric.  It  is  an  excellent  stomachic,  stimulating  HCl 
secretion  and  increasing  stomach  motoric  action: 

Its  lise  is  then  detailed  in  a  number  of  cases,  and  the  fol- 
lowing conclusions  are  given  by  the  author: 

"The  conclusions  which  I  have  come  to  from  the  cases 
above  mentioned  are  r — 

That  among  my  cases  there  were  very  few  in  which  Orexin 
Tannate  did  not  give  good  results. 

No  undesired  by-eflfects  were  observed,  the  remedy  agreeing 
well  with  the  patient  in  each  case. 

Invaluable  in  anorexia  of  phthisis,  anemia  and  chlorosis,  as 
well  as  in  cases  of  atony  of  the  stomach. 

Orexin  Tannate  acted  reliably  in  cases  of  hyperemesis 
gravidarum. 

After  such  experience  I  must  describe  Orexin  Tannate  as 
a  most  valuable  remedy  which  will,  in  a  short  time,  take  an  im- 
portant place  in  our  materia  medica,  and  I  can  thoroughly  rec- 
ommend it  to  my  colleagues  as  an  excellent  and  reliable  stom- 
achic. 


Pertussin,  a  New  Remedy  for  Pertussis. — Fischer,  E. 
Pertussin,  extractum  thymi  'saccharatum.  (Deut,  med,  Woch. 
Ther,  Beii,  p.  49,  1898.)  In  treating  his  five  children  who  had 
whooping-cough,  Fischer  obtained  only  poor  results  with  tus- 
sol,  and  the  children  soon  refused  to  take  it.  He  then  tried 
pertussin  and  was  surprised  at  his  results.     In  a  few  days  the 
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clinical  picture  changed  to  that  of  a  n^ere  simple  catarrh,,  with 
the  disappearance  of  the  cyanotic  attacks.  The  children  took  it 
readily.  To  the  two-year  child  he  gave  a.teaspoonful  four  times 
a  day,  to  the  three-year-old  one  he  gave  one-half  tablespoon- 
ful,  and  to  the  six  and  ten-year-old  children  he  gave  three-quar- 
ters of  a  tablespoonful.  In  acute  and  chronic  laryngeal  catarrh 
and  bronchitis,  pertussin  aided  the  elimination  of  the  mucous, 
so  that  it  was  coughed  up  without  straining,  and  in  a  man  of 
forty  years  with  laryngeal  tuberculosis  it  caused  a  cessation  of 
the  muco-sanguinous  secretion  in  two  days;  the  mucous  came 
easier  and  the  voice  became  clearer.  He  believes  the  favorable 
action  due  to  a  lessening  of  the  spasmodic  cough  and  a  loosen- 
ing of  the  mucous  secretion  without  increasing  its  amount.  In 
emphysema  it  soon  controlled  the  attacks  so  that  the  patients 
kept  it  constantly  on  hand.  He  recommends  it  to  avoid  the 
difficulties  in  anesthetizing  emphysematous  subjects  and  in  lap- 
arotomies where  post  narcotic  coughing  would  tear  out  the' 
stitches.  Pertussin  simply  consists  of  the  fluid  extract. of  thy- 
mian  (Germ,  Phar,),  mixed  with  sugar  an4  syrup  in  the,  propor- 
tion of  one  to  seven.  A  similar  preparation  is  obtained  by  mix- 
ing the  oleum  thymi  with  syrup,  but  this  is  apt  to  irritate  the 
throat  and  stomach. — The  Dominion  Medicql  Monthly, 
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Churchill  {Archives  of  Pediatrics,  December  18,  1898),  re- 
ports a  case  of  sarcoma  of  the  kidney  in  an  infant  nine  months 
old.  Paternal  grandfather  died  from  alcoholic  excesses;  father 
is  a  hard  drinker;  mother  has  drunk  daily,  since  birth  of  child, 
two  glasses  of  beer.  Baby  breast  fed  till  three  months,  since 
then  breast,  cow's  milk,  bread,  potato.  Apparently  well  until 
third  month,  when  mother  noticed  swelling  on  left  side  of  ab- 
domen, which  continued  and  was  especially  well  marked  during 
few  weeks,  before  present  age.  Marked  pallor  and  emaciation ; 
weight  16  pounds  5  ounces.  There  was  marked  distension  of 
whole  left  side  of  abdomen  extending  from  left  hypochondriac 
region  diagonally  down  and  to  the  right  ilac  region.  Palpa- 
tion shows  mass  of  comparatively  regular  outline,  firm  and  hard. 
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tender  to  the  touch,  flat,  not.  moving  with  respiration.  No 
notch.  Blood  showed:  Red,  3,104,000;  white,  11,104;  hemo- 
globin, 26  per  cent.  No  Plasmodium  found.  Sediment  of 
urine  showed :  Normal  renal  casts,  considerable  normal  blood, 
many  cells  large  round  and  small  round,  showing  fatty  degen- 
eration ;  one  or  two  compound  granule  cells ;  one  quite  extensive 
patch  of  round  celled  epithelium  (renal?);  few  leucocytes;  one 
or  two  granular  casts ;  considerable  fibrous  debris. 

Diagnosis, — Sarcoma  of  kidney.  The  blood  count  which 
showed  11,000  whites  eliminated  any  thoughts  as  to  the  splenic 
origin  of  the  tumor. 

Prognosis, — ^The  prognosis  was  unfavorable,  but  a  request 
was  made  by  the  parents,  hence  an  operation  was  made.  Upon 
opening  the  abdomen  the  tumor  was  found  filling  the  concavity 
of  the  diaphragm  above,  extending  to  the  pelvis  below  and  con- 
siderably to  the  right  of  the  veid-line.  The  tumor  was  re- 
moved. The  right  kidney  was  not  diseased;  no  metastatic 
growths  were  detected  in  the  abnormal  cavity. 

The  pathological  report  given  by  Dr.  M.  Herzog,  of  Chi- 
cago Polyclinic,  showed  that  the  tumor  weighed  over  three 
pounds.    The  tumor  appeared  honeycombed  when  laid  open. 

The  microscopic  examination  places  the  neoplasm  in  the 
class  of  ang^  sarcoma  of  a  mixed  cell  t)rpe,  with  advanced  sec- 
ondary degenerative  changes.  The  neoplasm  evidently  started 
from  the  vessels.  The  tumor  took  its  origin  somewhere  in  the 
pelvis  of  the  kidney,  and  compressed  the  parenchyma  and  caused 
it  to  undergo  pressure  atrophy.  The  interesting  point  about 
these  tumors  is  their  etiology.  Cohnheim  believes  they  are  of 
congenital  origin  and  due  to  misplaced  embryonic  tissue.  Ac- 
cording to  this  theory  embryonic  cells  from  thfe  surrounding 
tissue  are  incorporated  in  the  capsule  of  the  kidney  and  later 
give  rise  to  the  new  growth. 
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At  the  Ohio  Institution  for  the  Blind  the  annual  report  is 
filed  with  the  Governor,  November  16th.  In  the  report  of  the 
oculist,  Dr.  J.  E.  Brown,  the  records  show  52  newly  admitted 
pupils  examined  during  the  year.  Of  these  29  were  males  and 
23  females.  Cases  of  congenital  blindness,  3;  blindness  from 
ophthalmia  neonatorum,  9;  from  purulent  ophthalmia  of  later 
life,  2;  from  complications  arising  in  the  course  of  general  or 
constitutional  diseases,  11;  from  accident,  2;  from  albinism,  1; 
from  faulty  development  or  pathological  changes  associated  with 
marked  errors  of  refraction,  12 ;  from  local  inflammation  of  the 
eye  other  than  as  mentioned  above,  12,  among  these  chronic 
trachoma,  5. 

In  13  of  these  there  exists  total  blindness.  In  13  others 
vision  is  reduced  to  perception  of  light.  In  the  remaining  cases 
it  varies  from  perception  of  light  up  to,  with  the  aid  of  properly 
fitting  glasses,  practically  normal  vision. 

The  records  of  admission  show  that  in  only  one  case  were 
the  parents  related  (first  cousins).  In  10  cases  it  is  stated  that 
other  members  of  the  family  have  suffered  from  some  form  of 
blindness. 

A  further  study  of  these  cases  shows  that  the  percentage 
due  to  inflammation  of  the  eyes  of  the  new-bom,  ophthalmia 
neonatorum^  is  practically  the  same  as  in  those  admitted  the 
preceding  year.  Of  the  cases  due  to  accident  it  is  shown  that 
s)anpathetic  trouble  developed  in  an  uninjured  eye  owing  to 
lack  of  prompt  removal  of  the  injured  member.  In  the  other 
case  the  pupil,  a  young  farmer,  was  injured  by  a  fall  producing 
immediate  blindness  in  the  left  eye  from  hemorrhage  in  its 
deeper  structures.  There  is  consecutive  atrophy  of  the  optic 
nerve  in  the  right  eye,  and  it  is  doubtful  if  blindness  could,  by 
any  means,  have  been  prevented  in  this  case.  Of  the  cases  of 
blindness  resulting  in  the  course  of  general  or  constitutional 
diseases  two  were  due  to  inherited  specific  diseases,  six  resulted 
from  cerebro-spinal  meningitis,  and  the  others  from  measles 
and  typhoid  fever. 
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Eight  of  these  pupils  have  been  examined  and  given  proper 
fitting  glasses  by  means  of  >vhich  the  vision  has  been  so  im- 
proved that  they  will  be  able  to  read  'not  only  with  comfort  but 
with  ease.  During  the  year  a  total  of  16  pupils  have  had  the 
vision  improved  by  proper  glasses.  It  is  expected  that  in  some 
of  the  cases  admitted  that  a  fair  degree  of  improvement  in  the 
vision  can  be  secured  from  operative  procedures. 

Operations  during  the  year  have  included  those  Qf  enuclea- 
tion, plastic  operations  on  the  lids,  expression  for  trachoma  and 
discission  of  cataract. 


THE  RATIONAL  LIMITATIONS  OF  THERAPEUTIC 
PROCEDURES. 

Although  it  is  true  that  the  ignorant  and  superstitious  re- 
gard drugs  in  much  the  same  way  that  an  Indian  regards  what 
he  calls  "medicine,"  and  seem  to  have  an  idea  that  drugs  pro- 
duce in  the  human  body  effects  similar  to  those  produced  by  a 
fetich,  it  is  curious  to  note  how  even  educated  persons  seem  to 
think  that  medicines  have  the  power  of  seeking  out  disease  and 
ousting  it  from  the  body  as  if  they  were  exorcising  evil  spirits. 
Few  of  the  laity  seem  to  appreciate  the  fact  that  drugs  which 
are  powerful  enough  to  do  good,  when  properly  administered, 
may  do  harm  if  contraindications  exist  to  their  use,  and  this  un- 
fortunate attitude  seems  to  be  assumed  now  and  again  even  by 
practitioners  of  medicine. 

As  a  result  of  ignoring  the  proposition  that  that  which  is 
powerful  for  good  may  be  powerful  for  harm,  remedies  are  often 
given  which  not  only  fail  to  produce  good  results  but  actually 
do  serious  damage,  and  because  members  of  the  profession  do 
not  take  time  to  think  of  the  contraindications  which  exist  they 
are  often  led  into  the  blind  following  of  prominent  authorities, 
without  analyzing  the  advice  of  that  authority  in  their  own 
minds.  As  a  result  such  persons  often  outstrip  the  original  pre- 
scriber  in  the  wide  scope  of  diseases  to  which  they  apply  the 
therapeutic  measure  which  he  has  suggested.  This  is  true  not 
only  of  drugs,  but  of  remedial  measures  other  than  drugs,  and  is 
perhaps  nowhere  better  shown  than  in  the  attempt  which  is  be- 
ing made  by  somp  would-be  advanced  physicians  in  the  applica- 
tion of  what  has  been  called  the  Brand  treatment  of    typhoid 
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fever.  Having  read  the  fact  that  this  treatment  in  a  certain  pro- 
portion of  cases  will  very  materially  increase  thecbau^es  ojE  the 
patient's  recovery,  they  j  ump  to  tl?e  cQ^clusion  that  it  is  the  best 
treatment  for  all  cases  and  entirely  ignore  th^  feet  that  its  origi- 
nator has  again  and  again  reiterated  his  opinipn  that,  lil^e  all 
other  methods  of  treatment,  it  necessarily  has  certain  limitations. 
One  of  the  most  important  edicts  issued  by  Brapd  has  been  that 
the  bath  treatment  is  of  value  in. direct  proportion  to.  the  earli- 
ness  with  which  it  is  instituted,  aod  that  there  are*  certain  con- 
dition^  of  the  body  which  contraindicate  its, employment  in  the 
later  stages  of  the  disease. 

Indeed,  it  may  be  stated  that  after  the  second  week  the  ma- 
jority of  cases  of  typhoid  fever  ^houl4  not,  b^  submitted  to  the 
bath,  although  of  course  tfiere  are  numerous  instances  to  be 
met  which  are  exceptions  to  this  rule.  Our  attention  has  been 
once  more  called  to  this  important  point  by  a  paper  which  is  pub- 
lished by  Dr.  Simon  Baruch,  of  New  York,  in  the  Medical  Rec- 
ord of  October  1,  and  he  states  that  while  Brand  believes  that 
when  cases  are  seen  iri  the  first  sta!ges  of  the  diseaise  the  bath  is 
absolutely  essential  to  success,  a  large  experience  has  convinced 
him  that  in  the  later  stages  of  cases  which  have  not  in  the  be- 
ginning been  treated  by  the  Brand  method  a  decided  deviation 
from  the  regular"  plan  is  imperative.  Dr.  Baruch  the'n  goes  on 
to  quote  a  number  of  cases  in  which  patients  gravely  ill  of  ty- 
phoid fever  were  brought  through  their  illnesses,  in  one  case  by 
the  use  of  the  bath,  and  in  others' by^  modification  of  the  Brand 
method  with  the  substitution  of  effusions.  Thus  a  man  of 
twenty-seven  years,  who  came  under  treatment  after  thirteen 
days  of  illness  in  a  boarding-hOuse,  and  who  had  a  pulse  of  150,. 
with  dulness,  apathy  and  murmtiring  delirium,  tympanites  and 
marked  subsultus,  and  in  whoili  the  baths  did  riot  accomplish 
all  that  was  desired,  speedily  became  better  under  the  use  Of  cdd 
affusions,  the  administration  of  ^tiriiulant^;  and  prO'^r  fdod; 
and  although  later  on  in  his  attack  baths:  seemed  wifee  and  did 
good,  the  case  is  cited  aS  an  instance  of  the  faict  that  harm  can 
be  done  by  strict  routine  therapeutics.  In  one  patient  aged 
forty  years,  who  had  been  ill  six  Avefeks  and  Was  believed  to  be 
in  articido  morfisy  the  bath  was  not  applied,  but  in  addition  to 
strychnine,  wet  compresses  were  applied  to  the  che^t  every  hour 
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^nd  ablutions  at  70"*  every  two  hours,  with  the  result  that  the 
patient  recovered. 

The  object  of  this  editorial  note  is  primarily  to  point  out  the 
fact  that  strict  routine  should  never  be  resorted  to  in  the  treat- 
ment of  disease,  and  conversely  that  a  routine  method  estab- 
lished by  a  competent  authority  should  not  be  varied  unless  very 
•clear  and  distinct  reasons  can  be  given  for  such  variation,  and 
-also  to  point  out  that  while  a  large  proportion  of  patients  will 
receive  much  benefit  from  cold  baths,  all  patients  do  not  neces- 
sarily require  them. — The  Therapeutic  Gazette, 


EOSINOPHILES   IN   TUBERCULOUS   SPUTUM. 

It  has  been  thought  for  a  long  time  that  eosinophile  cells 
were  only  found  in  the  sputa  of  asthmatics. 

They  are  found  in  all  sputa,  and  according  to  our  re- 
searches they  are  abnormal  only  when  they  exceed  3  per  100. 

They  are  less  frequent  than  one  would  suppose  in  tubercu- 
lous sputa. 

In  48  cases  of  pulmonary  tuberculosis  which  we  examined, 
we  found: 

15  times  a  proportion  of  3  to  4  per  100. 
12  times  a  proportion  of 
11  times  a  proportion  of 
5  times  a  proportion  of 
3  times  a  proportion  of 
2  times  a  proportion  of 
Neither  age  nor  sex  influences  the  presence  of  these  ele- 
ments in  the  sputa.    They  are    rarer    in  the   aged.    We  have 
never  found  them  in  acute  tuberculosis. 

In  the  subacute  forms  especially,  and  in  galloping  consump- 
tion, they  become  abundant.  They  are  more  rare  in  chronic 
forms. 

They  are  especially  abundant  in  the  first  and  second  stages. 
The  presence  of  eosinophile  cells  in  abnormal  number  in  the 
sputa  of  the  tuberculous  is  not  in  relation  to  the  cough,  but 
seems  proportional  to  the  intensity  of  the  dyspnoea. 
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While  they  are  present  in  muco-purulent  expectoration^ 
they  are  rare  in  purulent  sputa. 

They  are  especially  abundant  in  the  hemorrhagic  forms^ 
there  being  a  considerable  number  the  day  after  the  hemoptysis^ 
declining  rapidly  the  following  days. 

Fever  does  not  accompany  eosinophilia  of  the  sputa.  They^ 
are  not  found  except  in  the  tuberculous,  whose  general  state 
is  still  good — perhaps  the  sig^  of  a  vital  reaction.  They  are 
augmented  by  congestions,  bronchitis  and  broncho-pneumonia. 

It  seems  that  eosinophilia  may  be  inversely  proportioned 
to  the  number  of  bacilli  contained  in  the  sputa,  but  the  relation 
seems  rather  to  be  with  the  stage  of  the  disease. 

It  is  not  possible  for  us  to  conclude  that  a  relation  exists, 
between  the  eosinophila  and  the  microbic  associations  of  pul- 
monary or  tubercular  consumption. 

There  is  no  relation  between  eosinophila  of  the  sputa  and 
the  treatment  employed.  Neither  is  there  any  relation  with  the 
Charcot-Xeumann  crystals  in  the  sputa. 

Eosinophilia  is  not  in  relation  with  eosinophilia  of  the  bloody 
but  it  coincides  with  it  most  frequently: 

(a)  With  hypoglobulia.  more  or  less  intense. 

(b)  It  does  not  coincide  with  hyper-leucocytosis. 

The  pathog^ey  of  the  eosinophilia  is  not  yet  known.  With 
the  aim  of  clearing  this  up  we  have  undertaken  a  series  of  re- 
searches which  we  hope  soon  to  report. — Carrier  &  Bourneville,. 
in  Compt.  Raid.  Societe  de  Biologie,  November  28,  1898. — Trans- 
lated by  K. 
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Treatment  of  Skin  Cancers.  By  W.  S.  Gottheil,  M.  D.,. 
Professor  of  Dermatology  at  the  New  York  School  of  Clinical 
Medicine;  Dermatologist  to  the  Lebanon  Hospital,  the  North- 
western and  West-Side  German  Dispensaries,  etc.  Published: 
by  The  International  Journal  of  Surgery  Co.,  100  William 
Street,  Ne>y  York.     Price,  $1.00. 

The  subject  is  treated  in  a  practical  manner,  from  the  stand- 
point of  the  general  practitioner  as  well  as  the  specialist,  and 
while  every  prominent  modern  method  in  the  non-operative 
treatment  of  cutaneous  cancer  has  received  mention,  the  author 
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elkbdfatefe  especially  upon  the  caustic  method  which  experience 
has  commended  to  him,  and  dwells  upon  the  two  essential  points 
—recognition  and  treatment.  This  book  is  printed  upon  heavy 
book  paper,  is  substantially  bound  in  cloth  and  profusely  illus- 
trated. 


Diseases  of  the  Nervous  System.  A  Handbook  for  Stu- 
dents a|id  Practitioners.  By  Charles  E.  Beevor,  M.  D..  Lond. ; 
F.  R.  C.  P. ;  Physician  to  the  National  Hospital  for  the  Para- 
lyzed and  Epileptic ;  the  Great  Northern  Central  Hospital,  and 
the  Orthopedic  Hospital.  With  illustrations.  Philadelphia: 
P.  Blakiston,  Son  &  Co.,  1012  Walnut  Street.  1898.  Pages 
xvi-432.     Net,  $2.60.  .  . 

This  is  an  excellent  work  of  its  kind;. a  convenient  hand- 
book of  the  diseases  of  the  nervous  system.  The  first  two  chap- 
ters are  devoted  to  the  method  of  taking  cases  and  to  modes  of 
examination.  The  author  very  properly  urges  upon  students 
in  studying  cases  to  employ  the  physiological  method  of  taking 
up  the  diflferent  systems,  as  motor  and  sensory,  and  following 
each  of  them  through  the  body. 

The  illustrations  are  nearly  all  original,  founded,  as  the 
author  says,  upon  experimental  research.  Without  discussing 
theories,  this  work  presents  in  a  very  convenient  form  our  classi- 
fied knowledge  of  the  diseases  of  the  nervous  system,  in  conven- 
ient form,  for  the  use  of  students,  and  exhaustive  enough  to  en- 
title it  to  a  place  in  the  practitioner's  library.  It  is  a  valuable 
work. 


Elements  of  Histology.     By  E.  Klein,  M.  D.,  F.  R.  S.,  Lec- 
turer on  General  Anatomy,  and  J.  S.  Edkins,  M.  A.,  M.  B., 
Joint  Lecturer  on  and  Demonstrator  of  Physiology  in    the 
Medical  School  of  St.  Bartholomew's  Hospital,  London.     In 
one  12mo.  volume  of  506  pages,  with  296  illustrations.     Qoth, 
$2.00,  net.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
Professor  Klein  has  furnished  a  masterly  guide  to  a  sub- 
ject which  is  fundamental,  underlying  even    anatomy.     It    is 
scarcely  surprising  that  five  editions  should  have  been  demand- 
ed, since  no  text-book  is  more  universally  recommended  in  the 
college  lists.     It  appeals  to  instructor  and  student  alike  by  its 
clearness,  conciseness,  excellent  type-arrangement  and  its  beau- 
tiful illustrations.    The  present  issue  is  a  thorough  revision  in 
every  respect,  the  text  having  been  increased  by  about  125  pages 
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and  101  new  engravings  having  been  added  to  the  previously 
rich  series.  The  publishers  have  put  the  volume  out  in  the  at- 
tractive make-up  and  convenient  size  of  the  series  of  ** Manuals 
for  Students  of  Medicine." 


A  Text-Book  of  Pathology.  By  Alfred  Stengel,  M.  D.,  In- 
structor in  Clinical  Medicine  in  the  University  of  Pennsyl- 
vania, Professor  of  Qinical  Medicine  in  the  Woman's  Medi- 
cal College,  Physician  to  the  Philadelphia  Hospital,  Physi- 
cian to  the  Children's  Hospital,  Philadelphia.  With  372  illus- 
trations. Philadelphia:  W.  B.  Saunders,  926  Walnut  Street. 
1898.    pp.  848.     Cloth,  $4.00,  net;  half  morocco,  $5.00,  net. 

The  prominence  of  pathology  in  modern  medicine  and  the 
strides  made  in  that  branch  of  our  science  are  sufficient  reason 
for  the  numerous  volumes  dealing  therewith  which  have  ap- 
peared in  recent  years.  It  is  a  pleasure  to  find  the  list  added  to 
by  a  book  of  such  excellence  as  that  of  Dr.  Stengel.  Himself 
an  authority  in  clinical  medicine  it  is  extremely  satisfactory  to 
have  a  man  who  has  so  successfully  applied  his  knowledge  of 
general  pathology  giving  to  the  profession  his  views  on  the  sub  • 
ject.  The  scope  of  the  book  has  been  well  planned,  while  the 
arrangement  by  chapters  and  subjects  is  particularly  pleasing. 
Prominence  has  been  g^ven  to  pathologic  physiolog>%  discur- 
siveness and  citations  of  authorities,  as  well  as  controversial 
matter  having  been  avoided.  The  student  in  the  college  lab- 
oratory or  the  physician  with  his  own  microscope  will  find  the 
numerous  and  faithful  illustrations  an  every  day  help  to  him. 
The  book  will  undoubtedly  become  a  standard  authority  in  our 
colleges  and  be  added  to  the  library  of  those  physicians  who 
wish  to  keep  themselves  in  the  front  in  their  profession. 


Medical  Diseases  of  Infancy  and  Childhood.  By  Daw- 
son Williams,  M.  D.,  Physician  to  the  East  London  Hospital 
for  Children.  In  one  12mo.  volume  of  629  pages  with  18  illus- 
trations. Cloth,  $2.60,  net.  Lea  Brothers  &  Co.,  Publish- 
ers, Philadelphia  and  New  York. 

Dr.  Williams  has  presented  a  work  restricted  to  those  dis- 
eases which  show  symptoms  present  only  in  infancy  and  child- 
hood. The  object  has  been  to  present  a  handbook  for  the  use 
of  young  practitioners  of  medicine  and  of  those  who  have  not 
previously  paid  much  attention  to  the  subject. 
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The  work  of  this  author  is  authoritative,  as  it  is  the  result 
of  long  experience  in  the  East  London  Hospital  for  Children. 
This  volume  will  be  of  great  service  to  the  general  practitioner 
and  pediatrist. 

A  Text-Book  of  Practical  Therapeutics:  With  especial 
Reference  to  the  Application  of  Remedial  Measures  to  Dis- 
ease and  their  Employment  upon  a  Rational  Basis.  By  Ho- 
bart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Ma- 
teria Medica  in  the  Jefferson  Medical  College  of  Philadelphia. 
With  special  chapters  by  Drs.  G.  E.  de  Schweinitz,  Edward 
Martin  and  Barton  C.  Hirst.  New  (seventh)  edition.  In  one 
octavo  volume  of  770  pages,  illustrated.  Cloth,  $3.75 ;  leather, 
$4.50,  net.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

Professor  Hare's  text-book  has  met  well-merited  success. 
Just  seven  years  after  the  first  edition  the  seventh  appears, 
which  is  the  one  before  us.  The  plan  is  one  which  appeals  to 
the  man  who  finds  his  time  occupied  with  many  subjects,  as  its 
system  is  such  that  a  clear  idea  is  formed  of  any  particular  sub- 
ject. 

There  are  two  parts,  the  first  consists  of  a  discussion  of  the 
various  drugs  arranged  alphabetically,  the  second  deals  with 
the  applications  of  these  drugs  to  diseases.  When  one  reads  the 
discussion  of  a  certain  drug  he  finds  references  to  that  portion 
of  the  work  where  the  diseases  to  which  the  drugs  apply  are  dis- 
cussed. 

An  exceeding  convenient  and  valuable  portion  of  the  work 
consists  of  the  two  indexes,  one  of  drugs,  and  the  other  of  dis- 
eases and  remedies,  the  latter  being  annotated  with  suggestions, 
doses  and  other  information  of  the  most  useful  kind.  There  are 
to  be  found  in  this  volume  many  prescriptions  for  diseases  and 
complications  arising,  which  are  valuable  to  those  who  are  will- 
ing to  make  a  trial  of  the  combinations  used  by  men  of  large  ex- 
perience and  success  in  the  practice  of  medicine. 

Dr.  Hare's  work  serves  not  only  as  a  valuable  text-book 
upon  therapeutics,  but  also  a  trustworthy  guide  to  the  practice 
of  medicine. 
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Douche  for  Nasal  Catarrh,  Ozena,  Etc. 

.R    Aotikasttnia  and  codeine  tablets,  Nok  xxiv. 

Sig. — Crush  and  dissolve  six  tablets  in  a  pint  of  tepid  water 
and  use  one-third  as  a  douche  three  times  a  day.  Shake  wdl 
before  using. 

Snuff  for  Acute  Coryza,  Rhinitis,  Etc. 

R    Acidi  borici  pulv dr.  i 

Acidi  salicylici  gr.  vi 

Antikamnia  (genuine)    dr.  i 

Bismuth  sub.  nit dr.  ii 

Mx.  Sig. — Use  as  a  snuff  every  one,  two  or  three  hours,  as 
required. 

Dandruff  and  Seborrheal  Eczema  : — 

R    Resorcin    dr.  ii. 

Alcohol   oz.  ss. 

Glycerine    oz.  ss. 

Rose  water   oz.  iv. 

M.  Sig. :  Apply  by  means  of  dropper  to  scalp  or  affected 
area. 

Influenza: — ^To  relieve  pain  of  head,  back  and  limbs: 

R    Salol    gr.  xxxvi. 

Phenacetine gr.  xxiv. 

Quinine  hydrochlorate gr.  xxiv. 

M.  Pt  up  in  capsules  No.  12.  Sig.:  One  capsule  every 
two  hours. — Med.  News  Formulary. 

Chilblains  :— * 

R     Pyroligneous  ?icid   q.  s. 

Sig.:  Paint  over  affected  parts  with  camel's  hair  brush 
and  warm  before  fire. 

Quinsy: — To  reduce  systemic  disturbance  and  relieve  lo- 
cal inflammation : 

R    Salicylate  of  soda dr.  iv. 

Syrup  of  acacia oz.  ss. 

Cinnamon  water .' bz.  iv.    ' 

M.    Sig.:    A  dessertspoonful  every  two  or  thred  hoiirs. 
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Cxlitttrfal  ^cticlssu 


In  this  initial  number  of  the  Journal  for  the  year  1899  we 
desire  to  extend  to  our  many  friends — the  loyal  friends  who 
have  contributed  to  the  interest  and  prosperity  of  our  publica- 
tion— ^the  greetings  of  the  season  and  our  best  wishes  for  a 
happy  and  prosperous  year.    We    pledge    our  best  efforts  to 
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continue  the  Journal  worthy  of  interest,  and  to  the  better  at- 
tainment of  this  end  invite  the  co-operation  of  these  friends  in 
providing  profitable  contributions  for  its  pages. 

Death  of  Dr.  John  B.  Hamilton  : — Most  of  our  readers 
have  already  been  made  aware  through  the  public  press  of  the 
sad  demise  of  this  well-known  member  of  our  profession.  As 
editor  of  the  Journal  of  the  American  Medical  Association  since 
1893,  Dr.  Hamilton  has  been  a  conspicuous  figure  in  medical 
circles  and  made  for  himself  a  name  round  which  gathers  much 
honor.  A  man  of  goodly  ancestry,  educated,  refined  and  ever 
progressive,  he  rose  step  by  step  from  the  level  at  which  all  be- 
gin to  a  height  in  our  profession  which  but  few  attain.  Dr. 
Hamilton's  list  of  friends  in  Columbus  was  increased  by  his  visit 
to  our  city  some  three  years  ago  to  deliver  the  address  at  the 
commencement  exercises  of  the  Ohio  Medical  yniversity,  on 
which  occasion. he  presented  a  scholarly  and  comprehensive  eu- 
logy of  Dr.  Reuben  Mussey,  the  pioneer  surgeon  of  Ohio.  Dr. 
Hamilton  was  for  several  years  surgeon  general  of  the  United 
States  Marine  Hospital  Service,  and  while  occupying  this  posi- 
tion, did  much  to  perfect  the  service,  elaborating  a  system  of 
quarantine  that  brought  order  out  of  chaos  in  our  efforts  to  pre- 
vent the  invasion  of  our  country  by  cholera  and  yellow  fever. 

When  he  resigned  this  position  because  Congress  refused  to 
make  it  equal  in  rank  and  salary  with  those  at  the  head  of  the 
army  and  navy  branches,  he  accepted  the  call  to  the  chair  of 
surgery  in  his  Alma  Mater,  Rush  Medical  College,  and  removed 
to  Chicago.  In  1893,  upon  his  election  to  the  editorship  of  the 
Journal  of  the  American  Medical  Association,  he  brought  his  ener- 
gies to  the  task  of  making  this  a  self-supporting  publication  and 
bringing  it  to  the  standard  which  has,  under  him,  been  recog- 
nized as  worthy  of  the  Association.  For  the  last  two  years,  in 
addition  to  the  many  other  duties  devolving  upon  him,  he  has 
performed  those  of  superintendent  of  hospital  for  insane  at  Elgin, 
Illinois. 

His  death  was  due  to  hemorrhage  from  a  perforation  of  the 
intestine,  communicating  with  an  abscess  outside  of  the  bowel. 
His  illness  began  with  a  cold  contracted  while  on  a  trip  east, 
peritonitic  complications  developing  shortly  thereafter.  Dr. 
Nicholas  Senn  was  called  to  see  him,  and  an  operation  per- 
formed in  the  effort  to  save  his  life. 
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Dr.  Hamiltan  was  bom  in  Jersey  county,  Illinois,  Decem- 
ber 1,  1847,  and  was  graduated  from  Rush  Medical  College  in 
1869. 

The  Ohio  Osteopath. — ^There  lies  before  us  a  pamphlet  of 
this  title  which  came  addressed  to  the  editor  of  the  Journal,  and 
we  believe  the  public,  lay  as  well  as  medical,  has  been  generously 
remembered  in  its  distribution.  The  cover  of  this  pamphlet 
shows  a  picture  of  the  "Home  of  the  Ohio  Institute  of  Osteopa- 
thy," which  is  a  faithful  reproduction  of  the  building  in  which 
is  domiciled  the  State  Board  of  Medical  Registration  and  Exam- 
ination. Any  one,  therefore,  seeking  the  State  Board  will  be 
able  to  locate  it  by  this  pamphlet. 

A  paragraph  therein  states  that  "the  osteopath  *  *  *  is 
now  licensed  to  practice  in  Iowa,  Michigan,  North  Dakota,  Ver- 
mont and  Wisconsin,  while  he  is  unmolested  in  Illinois,  Penn- 
sylvania and  several  other  States."  Insomuch  as  this  is  an  Ohio 
publication,  we  should  like  to  know  what  his  status  is  in  Ohio. 
Cannot  our  own  State  Board  give  us  some  information  as  to 
what  its  concept  is  of  the  standing  of  the  osteopath  under  the 
law,  and  what  has  been  done  to  test  the  matter? 

We  have  nothing  against  pathies  of  any  kind.  The  law 
provides  that  any  one  desiring  to  practice  the  healing  art  shall 
pursue  for  a  given  length  of  time  a  course  of  study,  embracing 
well-known  branches  necessary  for  foundation  principles  in  such 
practice,  as  chemistry,  physics,  anatomy,  physiology,  histology, 
pathology,  hygiene,  therapeutics,  obstetrics,  surgery,  etc.  The 
law  properly  and  reasonably  holds  that  a  knowledge  of  these 
branches  is  absolutely  necessary  to  any  one  who  essays  to  treat 
disease,  no  matter  by  what  means.  It  matters  nothing  to  us 
what  reasons  have  induced  worn-out  politicians,  the  victims  of 
business  misfortune,  or  the  disappointed  young  who  have  found 
Other  avenues  for  earning  livelihood  too  crowded  for  them — it 
matters  nothing  to  us  what  induced  them,  or  any  others,  to  take 
up  a  something  dubbed  "the  science  of  osetopathy."  We  only 
wish  to  inquire  if  they  have  complied  with  that  requirement  of 
the  law  specified  above  and  have  a  reasonable  knowledge  of  the 
conditions  which  they  essay  to  treat.  The  law  says  the  public 
is  entitled  to  this  protection.  On  7,000  physicians  a  per  capita 
assessment  of  $5.50  was  levied,  it  was  said  to  provide  ways  and 
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means  for  a  Board  which  should  duly  register  those  who  were 
legally  entitled  to  practice  under  the  act,  and  to  see  that  those 
who  did  not  come  under  its  terms  should  not,  "for  a  fee  pre- 
scribe, direct  or  recommend  for  the  use  of  any  person,  any  drug 
or  medicine,  or  any  other  agency  for  the  treatment,  cure  or  relief 
of  any  wound,  fracture  or  bodily  injury,  infirmity  or  disease." 
In  the  name  of  these  physicians  who  have  been  levied  on,  we 
wish  to  know  what  honest  effort  has  been  made  to  find  out 
where  the  so-called  osteopath  stands  under  this  law.  If  not,  is 
the  fact  that  a  number  of  ex-politicians  and  relatives  of  politi- 
cians are  interested  in  this  "pathy"  any  reason  why  such  effort 
should  not  be  made?  Is  the  fact  that  this  "pathy"  has  a  mor^ 
liberal  financial  backing  any  reason  why  it  should  not  be  carried 
through  our  courts  as  well  as  any  individual,  emotional,  deluded 
famale  Christian  Scientist  without  such  backing? 


Christian  Science  and  the  Mosgrove  Law. — ^The  jury 
that  tried  and  convicted  the  Christian  Scientist  in  the  police 
court  is  to  be  commended  for  returning  a  verdict  in  accordance 
with  the  law  and  the  facts.  The  public  is  to  be  congratulated 
upon  the  existence  of  a  law  that  made  it  possible  to  sustain  pub- 
lic opinion  in  the  belief  that  the  faith  cure  is  cruel  and  danger- 
ous. Had  it  not  been  for  the  Mosgrove  law,  conviction  would 
have  been  impossible.  The  guaranteed  rights  of  individual  priv- 
ileges and  liberty  of  conscience,  the  basis  of  our  government, 
preclude  the  possibility  of  a  conviction,  except  under  some  spe- 
cial statute,  made  by  controlling  authority.  Adult  men  and 
women  have  the  freedom  of  choosing  their  own  physicians,  but 
the  Mosgrove  law  requires  that  a  person  shall  be  skilled  in 
physics  before  attempting  to  heal  or  cure. 

Whatever  truth  there  is  in  this  "faith"  should  be  the  instru- 
ment of  science,  not  of  ignorance.  A  little  knowledge  accident- 
ally acquired,  is  a  dangerous  element.  In  the  middle  ages,  when 
science  was  still  groping,  this  element  brought  forth  witchcraft ; 
in  the  nineteenth  century  its  offspring  is  Christian  Science. 
There  is  no  persecution  in  requiring  persons  who  professionally 
use  this  element  of  faith  to  have  a  gi:ound-work  of  scientific 
knowledge  before  juggling  with  human  life. — Cincinnati  Times- 
Star,  December  10,  1898. 
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In  our  issue  of  December  20,  we  stated  that  further  details 
in  regard  to  the  (Questions  at  issue  in  the  case  of  the  Ohio  Med- 
ical University  vs.  J.  F.  Baldwin  would  be  given  in  the  shape  of 
statements  from  both  parties.  These  statements  are  not  fur- 
nished in  time  for  this  issue,  and  the  Journal  therefore  drops  this 
discussion  for  the  present. 


Dr.  E.  H.  Hyatt,  mention  of  whose  critical  illness  was  made 
in  our  issue  of  December  20,  died  at  his  home  in  Delaware,  De- 
cember 24.  Dr.  Hyatt  was  born  in  Wayne  county,  in  1827.  He 
was  a  graduate  of  the  Ohio  Wesleyan  University  of  Delaware, 
in  the  class  of  1852.  Immediately  after  the  completion  of  his 
course  there  he  began  the  study  of  medicine  and  was  graduated 
from  Starling  Medical  College  in  1856.  Dr.  Hyatt  was  a  man 
of  pleasant  parts  and  many  resources  and  rose  to  an  enviable 
standing  in  the  medical  profession.  He  held  a  chair  in  the  Co- 
lumbus Medical  College  during  the  eighteen  years  of  its  exist- 
ence. He  was  a  president  of  the  Ohio  State  Medical  Society 
and  an  influential  factor  in  the  organization  of  the  Big  Four 
Railway  Surgeons'  Association.  He  was  a  captain  in  the  Twen- 
tieth O.  V.  I.  in  the  civil  war.  He  enjoyed  a  large  and  influential 
practice  at  Delaware  for  many  years. 


Dr.  Sanford  H.  Steward  died  Saturday  night,  December 
26,  at  his  home,  803  West  Broad  street,  Columbus.  Dr.  Stew- 
ard had  been  in  his  usual  health,  attending  to  the  duties  of  his 
practice  that  day  and  evening,  finishing  the  day  by  doing  Christ- 
mas shopping  with  his  daughter,  and  it  was  after  his  return  from 
this  that  the  fatal  apoplectic  stroke  came.  No  one  was  with  the 
doctor  at  the  time  this  came,  and  it  is  probable  that  death  was 
almost  immediate.  Dr.  Steward  was  sixty-three  years  of  age. 
He  was  a  graduate  of  the  Ohio  Wesleyan  University  of  Delaware 
and  of  Starling  Medical  College,  class  of  1868,  and  for  the  last 
twenty-five  years  has  been  a  resident  of  Columbus.  He  was  at 
one  time  connected  with  the  old  Central  Insane  Asylum,  on 
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East  Broad  Street,  as  druggist  and  physician,  being  there  until 
the  institution  was  destroyed  by  fire.  Later  he  occupied  the 
same  position  in  the  Newburgh  Hospital,  at  Qeveland.  The 
doctor  leaves  a  widow  apd  three  children,  Mr.  L.  S.  Steward, 
superintendent  of  the  State  House  improvement ;  Miss  Alice  L. 
Steward,  and  Mrs.  B.  E.  Bushnell. 


i^tms  i^ndtea  and  ^jersamalsu 


Dr.  J.  M.  Cherry,  a  retired  medical  practitioner,  died  during 
the  holidays  at  his  home,  at  Delaware,  Ohio. 

Dr.  Paul  F.  Munde,  in  the  Medical  Record,  reports  a  case  of 
aneurism  of  the  uterine  artery,  cured  by  ligation  of  the  internal 
iliac  artery. 


The  German  Empress,  who  is  said  to  have  fallen  a  victim  to 
consumption,  is  reported  to  have  recently  made  considerable 
improvement  and  to  have  regained  twenty  pounds  in  weight. 


The  outbreak  of  the  plague  at  Vienna  is  at  an  end.  Dr. 
Rudolph  Poch,  who  isolated  himself  with  the  patients,  has  been 
decorated  by  the  emperor  with  the  Knight's  Cross  of  the  St. 
Francis  Order,  as  a  memorial  of  his  bravery  and  devotion. 


Lothar  Voss,  an  honorary  fellow  of  the  New  York  Academy 
of  Medicine,  has  presented  to  its  library  a  copy  of  a  book  by 
Caspar  Asellii.  It  is  a  work  on  the  lymph  vessels  and  was 
printed  in  1627,  the  first  work  giving  colored  anatomical  plates. 
It  is  one  of  but  two  copies  now  known  to  be  in  existence. 


Frozen  by  Liquid  Air. — In  the  laboratory  of  Columbia 
University,  before  a  large  class  of  students.  Professor  Tripler 
spilled  a  bucketful  of  liquid  air,  and  nearly  froze  himself  and  the 
students  before  the  doors  and  windows  could  be  opened  to  ad- 
mit the  warm  air  of  the  outside,  which  was  32  deg.  F. — Phila. 
Med.  Journal, 


In  the  December  number  of  the  Dental  Cosmos,  Dr.  C.  H. 
Land,  of  Detroit,  describes  the  case  of  a  man  who  had  lost  his 
lower  teeth,  also,  as  the  result  of  an  operation  for  cancer,  a  con- 
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siderable  portion  of. his  lower  lip.  His  natural  appearance  was 
completely  restored,  as  shown  by  photographs,  by  means  of  a 
single  piece  of  mechanism,  including  teeth,  lip  and  beard. 


According  to  the  Medical  Record,  Baron  Iveagh  has  pre- 
sented $1,250,000  to  the  Jenner  Institute  of  Preventive  Medi- 
cine in  Great  Britain,  intended  to  promote  research  in  bacteriol- 
ogy and  other  lines  of  biology  bearing  on  the  nature  and  treat- 
ment of  disease.  It  is  said  that  this  gift  will  put  the  Jenner  In- 
stitute on  favorable  comparison  with  any  similar  institute  in  the 
world. 


The  State. Board  of  Examination  and  Registration  of  Indi- 
ana has  begun  prosecution  proceedings  against  one  H.  J.  Jones 
for  practising  without  a  license.  Jones  is  an  osteopath,  and  the 
case  will  be  likely  to  bring  into  official  cognizance  the  acts  of 
these  people,  whom  a  correspondent  aptly  describes  as  "the 
best  organized  and  most  dangerous  set  of  charlatans  of  the  age." 
— Medical  Age, 

Dr.  William  Perry  Watson,  founder  and  owner  of  the 
Archives  of  Pediatrics,  and  for  eleven  years  its  editor,  resigned 
connection  with  that  journal  in  December,  Messrs  E.  B.  Treat  & 
Co.  becoming,  with  the  January,  1899,  number,  its  sole  owners. 
The  publishers  promise  that  the  high  interest  which  has  char- 
acterized this  publication  in  the  past  will  be  fully  sustained  under 
the  new  auspices. 


We  failed  to  note  in  our  last  issue  that  at  a  meeting  of  the 
Columbus  Academy  of  Medicine,  December  5,  Dr.  D.  N.  Kins- 
man delivered  a  very  interesting  lecture  on  "Cerebral  LocaRza- 
tion,"  which  was  illustrated  with  original  drawings  and  charts. 
The  discussion  was  participated  in  by  Drs.  E.  G.  Carpenter, 
superintendent  of  the  Columbus  Hospital  for  Insane ;  J.  U.  Barn- 
hill,  Starling  Loving  and  H.  Hendrixson. 


Dr.  Theodore  L.  Chadbourne,  of  this  city,  and  a  member  of 
the  editorial  staflf  of  the  Columbus  Medical  Journal,  has  ac- 
cepted a  position  on  the  medical  staflf  of  the  Ohio  Hospital  for 
Epileptics,  Gallipolis,  and  took  up  the  duties  of  the  position  in 
December.     The  doctor  made  many  friends  in  Columbus  who 
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regret  to  see  so  thoroughly  equipped  a  professional  man  go 
from  their  midst.  We  are  pleased  to  say  that  we  shall  continue 
to  have  contributions  from  his  pen  for  our  abstract  department 
and  in  original  matter. 

"Grippe"  has  been  king  in  Columbus  for  the  past  two  weeks 
or  more.  Among  his  many  victims  are  to  be  counted  members 
of  the  Journal  staff — and  also  of  our  publishers — making  un- 
usual delay  in  the  appearance  of  this  number. 


The  Kentucky  School  of  Medicine,  at  Louisville,  has  been 
going  through  the  throes  of  a  factional  fight.  The  matter  was 
taken  into  court  to  determine  the  merits  of  the  respective  claims 
of  Drs.  Samuel  Woody  and  Clinton  W.  Kelly,  as  against  Drs. 
William  H.  Wathen,  Boyd  and  Samuel  Cochran.  Judge  Miller 
has  handed  down  a  decision  in  which  he  holds  that  Dr.  Wathen's 
election  to  the  deanship  and  Drs.  Cochran's  and  Boyd*s  election 
to  professorships  are  legal  and  valid.  The  case  will  probably  be 
appealed  to  the  next  higher  court. 


The  St,  Paul  Medical  Journal  is  a  newcomer  to  our  editorial 
table,  the  issue  before  us  being  that  for  January,  1899,  Volume 
1,  No.  1.  The  Journal  is  to  appear  monthly  and  will  be  the  or- 
gan of  the  Ramsey  County  Medical  Society,  by  whom  it  is  pub- 
lished. Dr.  Bumside  Foster  is  editor-in-chief  and  Dr.  H.  Long- 
street  Taylor  business  manager,  assisted  by  a  committee  from 
the  Society.  The  subscription  price  is  $2.50  per  annum.  We 
certainly  must  welcome  this  increase  in  the  number  of  medical 
journals  if  the  high  standard  of  the  initial  number  is  to  be  main- 
tained in  its  successors. 


The  twenty-ninth  annual  report  of  the  New  York  Ophthal- 
mic and  Aural  Institute  for  the  year  ending  December,  1898,  has 
just  been  received.  Dr.  Herman  Knapp  is  executive  surgeon  of 
the  Institute.  During  the  year  496  new  patients  were  treated  in 
the  hospital  and  11,742  in  the  dispensary.  During  the  year  618 
operations  were  performed  on  the  eye  and  its  appendages  and 
430  operations  in  diseases  of  the  ear,  nose  and  throat.  The  an- 
nual expenses  of  this  institution  are  in  the  neighborhood  of 
$25,000,  and  we  note  in  the  list  of  donations  ah  item  of  $1,777.60 
from  Dr.  Herman  Knapp  to  cover  deficiency.  Dr.  Knapp  gives 
abundantly  of  his  time  to  the  welfare  of  this  institution,  and  from 
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this  it  would  seent  that  he  does  not  limit  himself  to  professional 
service,  but  is  willing  to  come  forward  and  help  make  the  insti- 
tution self-sustaining. 


Dr.  Casey  A.  Wood,  of  Chicago,  chairman  of  the  section 
of  ophthalmology,  and  Dr.  C.  R.  Holmes,  of  Cincinnati,  secre- 
tary of  the  section  of  otology  and  laryngology,  were  in  the  city 
last  week  conferring  in  regard  to  matters  relating  to  the' arrange- 
ments for  these  sections  during  the  meeting  of  the  American 
Medical  Association  next  June.  Arrangements  were  perfected 
whereby  the  two  sections  will  meet  in  the  Y.  M.  C.  A.  building, 
the  ophthalmological  section  using  the  auditorium  and  the 
otological  section  the  large  room  at  the  head  of  the  stairs  on 
the  second  floor.  This  will  permit  members  interested  in  both 
sections  to  follow  as  closely  as  possible  both  programs  and 
allow,  without  loss  of  time,  the  convening  of  the  several  joint 
meetings  which  have  been  planned  for  these  sections.  Dr.  Wood 
announces  that  three  special  addresses  will  be  made  before  the 
section  of  ophthalmology,  those  invited  to  make  them  having 
accepted.  These  addresses  will  be  by  Drs.  Landolt,  of  Paris; 
Charles  A.  Oliver,  of  Philadelphia,  and  C.  S.  Bull,  of  New  York. 


The  preliminary  program  of  the  fourth  annual  meeting  of 
the  Western  Ophthalmologic  and  Oto-laryngologic  Association, 
to  be  held  at  New  Orleans,  February  10  and  11,  1899,  has  just 
been  issued.  A  long  list  of  papers  has  already  been  promised. 
Dr.  George  T.  Stevens,  of  New  York,  will  give  an  address  be- 
fore the  section  on  ophthalmology.  This  address  will  undoubt- 
edly deal  with  questions  pertaining  to  disturbances  of  balance 
in  the  ocular  muscles  and  their  treatment.  Dr.  Charles  E. 
Sajous,  of  Philadelphia,  will  address  the  oto-laryngologic  sec- 
tion on  the  subject  of  the  diagnosis  and  treatment  of  incipient 
laryngeal  cancer.  The  .membership  of  this  association  is  lim- 
ited to  the  regular  profession.  Members  must  have  been  en- 
gaged in  the  practice  of  diseases  of  the  eye,  ear,  nose  and  throat 
for  at  least  three  years  and  be  eligible  to  membership  in  the 
American  Medical  Association.  Thomas  A.  Woodruff,  1102 
Reliance  building,  Chicago,  is  secretary.  Information  concern- 
ing local  arrangements  can  be  obtained  by  addressing  Dr.  Wil- 
liam Scheppegrell,  124  Baronne  street,  New  Orleans. 
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The  annual  session  of  the  Medical'  Department  of  Kentucky 
University  began,  on  January  2,  1899,  under  unusually  favorable 
auspices.  On  December  31  the  following  -gentlemen,  formerly 
professors  in  the  Kentucky  School  of  Medicine>  were  elected  full 
professors  in  Kentucky  University  of  their  respective  depart- 
ments : 

Pfof.  J.  B.  Marvin,  B.  S.,  M.  D.,  LL.  D.,  Professor  Princi- 
ples and  Practice  of  Medicine  and  Qinical  Medicine. 

Prof.  J.  M.  Holloway,  A.  M.,  M.  D.,  Prdfessor  of  Surgery 
and  Clinical  Surgery. 

Prof.  C.  W.  Kelly,  C.  M.,  M.  D.,  Professor  of  Anatomy. 

Prof.  S.  E.  Wood,  A.  M.,  M.  D.,  Professor  of  Chemistry  and 
Diseases  of  Children. 

Kentucky  University  on  January  1  celebrated  the  one  hun- 
dredth anniversary  of  its  foundation,  it  being  originally  Tran- 
sylvania University. 

The  election  of  Drs.  Kelly  and  Woody  to  chairs  in  this 
school  will  probably  end  the  recent  troubles  in  the  Kentucky 
School  of  Medicine,  as  they  were  parties  to  the  contest  going 
on  there. 


Dr.  Henry  L.  Swain  read  before  the  American  Laryn- 
gological  Association  a  paper  published  in  the  New  York  Med- 
ical Journal  of  December  24,  1898,  on  "The  Local  Use  of  the 
Aqueous  Extract  of  the  Suprarenal  Glands  of  the  Sheep  in  the 
Nose  and  Throat."  He  sums  up  his  experience  as  follows: 
"First.  We  have  in  the  aque6us  extract  of  suprarenal  glands  a 
powerful  local  vasoconstrictor  agent  and  a  contractor  of  erectile 
tissue,  which  it  is  safe  to  use  in  very  considerable  amounts  with- 
out any  dangerous  or  deleterious  effects  locally,  or  to  the  gen- 
eral constitution  of  the  individual.  Second.  These  local  effects 
can  be  reproduced  in  the  same  individual  apparently  any  num- 
ber of  times  without  entailing  any  vicious  habit,  either  to  the 
tissue  or  to  the  individual.  Third.  The  use  of  the  extract  seems 
to  rather  heighteti  the  effects  which  may  be  expected  from  any 
g^ven  drug  which  may  be  locally  used  after  it.  Fourth.  In  acute 
congestions  it  has  its  widest  application  and  greatest  opportu- 
nity for  good,  but  also  in  certain  chronic  conditions  of  the  hay- 
fever  type,  where  oedematous  tissue  seems  prone  to  develop,  it 
can  be  relied  upon  as  one  of  the  most  helpful  adjuvants  which 
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we  have  at  command.  The  only  difficulty  seems  to  be  in  produc- 
ing it  in  quantities  and  in  preventing  decomposition  on  stand- 
ing, which  objection  will  probably  be  easily  overcome  by  labo- 
ratory experiment." 

The  N.  W.  O.  M.  A.  held  its  fifty-fourth  meeting  in  the 
circuit  court  room,  Lima>  Ohio,  December  8  and  9,  1898.  A 
synopsis  of  the  program  has  already  appeared  in  this  journal. 
This  was  the  largest  and  one  of  the  most  interesting  meetings  of 
the  association.  Twenty  new  members  were  admitted  and  122 
applications  for  membership  were  received.  Next  meeting  will 
be  held  at  Findlay,  Ohio,  December,  1899.  Officers  elected  for 
the  ensuing  year  are :  R.  E.  Jones,  M.  D.,  Gomer,  president ; 
W.  A.  Dickey,  M.  D.^  Toledo,  first  vice  president;  B.  S.  Leon- 
ard, M.  D.,  West  Liberty,  second  vice  president ;  J.  P.  Baker,  M. 
D.,  Findlay,  secretary;  T.  M.  Gehrett,  M.  D.,  Deshler,  assistant 
secretary  and  treasurer. 


Messrs.  Lea  Bros.  &  Co.  announce  the  early  publication  of 
a  volume  on  Practical  Obstetrics  by  American  authors  and  edited 
by  Professor  Charles  Jewett.  This  volume  appears  at  an  oppor- 
tune time.  Its  subject  progresses  so  rapidly  that  a  completely 
new  work  by  acknowledged  masters  of  all  the  subjects  it  com- 
prises will  be  welcomed.  It  will  be  a  practical  book,  as  its  title 
indicates,  yet  its  suitability  for  the  obstetrician  will  not  lessen 
its  value  as  a  text-book.  Indeed,  it  numbers  among  its  contribu- 
tors the  professors  in  many  of  the  leading  medical  colleges,  so 
that  it  will  doubtless  have  widespread  success  in  the  student 
world.  The  publishers  have  spared  nothing  in  typography  and 
illustration  compatible  with  issuing  the  volume  at  a  price  within 
the  reach  of  all. 


Anent  the  demand  for  the  enforcement  of  a  higher  standard 
of  requirements  for  entrance  to  our  medical  colleges,  the  follow- 
ing contribution,  taken  from  the  pages  of  the  Philadelphia  Med- 
ical Journal,  will  be  not  without  interest:  "Difficulties  of  Con- 
sultation Practice.     To  the  Editor  of  the  Philadelphia  Medical 

Journal:    The  letter  you  publish  from  Dr. ,  on  page  1263, 

December  17,  tempts  me  to  send  you  accurate  copies  of  two 
bona  fide  letters,  received  by  me  some  months  ago.  I  omit  the 
signatures  (as  well  as  my  own,  to  this  communication)  for  obvi- 
ous reasons.  The  two  practitioners  who  sent  these  letters  are 
not  members  of  any  county  society,  nor  is  any  college  in  Penn- 
sylvania responsible  for  them.    They  both,  however,  'hang  their 
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banners'  on  the  outer  wall.  No.  1.  *Dok — ^fer  gawds  sake  come 
over  an  see  a  woman  in  turrable  Shap  i  think  her  will  go  up  it 
luks  to  me  lik  her  had  bust  her  rectum  or  off  that  kind,  her  is  at 
My  hous  bot  see  hear  dok  i  am  not  a  rigler  like  you  bot  if  you 
come  bedam  if  i  wont  lev  the  hous  and  staout  til  your  gon  fer 

the  womans  sake  come  rite  off  yours ,  M.  D.'    The  writer 

went.    The  non-*rigler/  true  to  his  word,  went  out  and  stayed 

out.    It  was  a  case  of  simple  rectal  prolapse.    No.  2.    'Doc 

esq  M.  D.  Dere  Sur  Will  you  pleas  an  be  so  kind  an  sen  me 
a  buk  on  Womans  Diseas.  if  you  hav  to  of  them  sen  the  old 
Skule  Buk  they  is  the  best  fer  me.  I  hav  a  curous  kase.  woman 
of  corse,  she  ar  broke  out  in  Bunches  on  the  posterer  legs  I 
think  it  mus  be  Sifiis  sen  by  nex  trane  an  I  will  sen  back  in  a 
weak  with  my  komplemends.  yours  freetemal  ■  ,  M.  D.'  The 
*old  Skule  Buk*  was  not  sent  on  the  *nex  trane.'    Yours, ." 


In  view  of  the  establishment  in  Columbus  of  an  Institute 
of  Osteopathy,  the  following  from  the  Medical  Record  will  un- 
doubtedly add  to  the  mysticism  in  which  the  ''science**  is,  already 
shrouded : 

**A  correspondent  inquires  concerning  the  essence  and  the 
foundation  of  osteopathy.  We  confess  to  a  somewhat  hazy  idea 
of  the  principles  upon  which  the  "system"  is  based,  and  turn, 
therefore,  to  the  following  lucid  explanation  given  by  A.  T. 
Still,  the  founder  of  osteopathy.  If  our  correspondent  is  not  sat- 
isfied with  this  exegesis,  we  cannot  help  him  further:  *I  feel 
to  answer  through  the  Journal  of  Osteopathy  questions  that  are 
asked  by  thousands  of  persons  annually.  And  as  time  adds  days 
and  years  the  number  of  persons  who  ask  those  questions  have 
multiplied  to  such  greatness  in  numbers  that  is  absolutely  im- 
possible to  find  time  to  answer  them  in  detail.  And  I  am  not 
sure  that  I  can  answer  all  of  them  through  the  Journal,  but  will 
try  and  arrange  that  a  few  of  the  most  common  ones  will  be 
answered  as  best  I  can.  By  my  method  of  reasoning  I  arrive 
at  the  conclusion  that  man  was,  after  receiving  his  form,  like 
unto  the  world  on  which  he  dwells,  and  that  in  his  body  could  be 
found  all  the  mineral,  vegetable  and  animal  substances  that 
could  be  found  in  the  beast  of  the  field,  the  fowls  of  the  air,  fishes 
of  the  sea,  both  great  and  small,  in  short,  all  that  was  contained 
in  this  and  all  other  planets  and  beings,  from  the  throne  of  God 
(Himself  included),  to  the  lowest  form  of  animated  beings ;  that 
in  the  human  being  all  attributes  of  mental  and  physical  were 
represented  in  kind.  With  this  conclusion  I  proceeded  and  did 
obtain  what  I  have  proclaimed  and  proven  to  be  truths  universal 
in  kind  and  action,  submitting  to  and  being  governed  by  one 
common  law.    I  reasoned  that  all  effects  as  shown  in  disease  with 
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the  result  of  the .  productions  of  the  truths  of  the  one  great 
common  law,  mind  and  motion  expressing  themselves  through 
matter.  Motion  is  an  effect  of  life  with  its  powers.  Disease  in 
any  form  or  presentation  was  another  effect.  Conception  of 
beings,  diseases,  •  and  worlds,  were  the  biogenic  answer  of  the 
wombs  of  nature,  either  large  or  small,  believing  while  I  was  in 
the  chambers  of  sober  and  intelligent  nature  where  honest  rea- 
son only  can  dwell,  that  it  was  safe  to  follow  the  teachings  of 
that  principle  that  made  no  mistakes  that  I  could  detect  *  *  * 
The  world's  systems  of  cures  by  drugs  are  now  and  always  have 
been  based  on  three  principles,  namely :  opiates,  purgatives,  and 
stimulants.  And  the  difference  there  is  in  the  schools  of  medi- 
cine are  about  all  told  in  the  quantities  to  be  given.  All  give 
deadly  poisons  but  to  try  to  get  the  same  results.  Allopathy 
starts  the  ball  to  rolling  by  big  pills,  eclecticism  the  same,  but 
claims  that  vegetable  medicines  are  better  than  mineral  prepara- 
tions. Then  the  homeopath  closes  by  pills  of  less  size,  and  if 
they  fail  he  drives  morphine  under  the  skin  and  spills  it  in  the 
fascia,  which  carries  the  opium  to  the  brain  and  produces  effects 
by  paralyzing  sensation.  And/  on  these  three  principles  all 
depend.'  " 
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OF  MEDICINE  ON  HIGHER  MEDICAL  EDU- 
CATION.* 


BY  FRANK  WARNER,  M.  D.,  COI^UMBUS, 

Professor  of  Operative  and  Clinical  Surgery,  Starling- 
Medical  College. 


The  functions  of  a  medical  society  are  the  mutual  dissemi- 
nation of  knowledge  individually  acquired  and  the  general  im- 
provement and  advancement  of  the  medical  profession  at  large. 
Such  a  society  gives  an  opportunity  for  a  more  intimate  ac- 
quaintanceship of  its  members  and  thus  promotes  a  more  social 
and  friendly  feeling.  One  has  an  opportunity  to  listen  from 
time  to  time  to  the  individual  experiences  of  its  members  and 
this  instinctively  compels  a  comparison  with  our  own  ideas  of  a 
case. 

I  have  thought  that  the  value  of  a  meeting  resulted  in  the 
stimulation  to  subsequent  study  and  observation.  In  the  vast 
majority  of  cases  you  will  find  the  successful  physicians — the 
busy  ones — members  of  a  local  active  medical  association. 

That  the  Columbus  Academy  of  Medicine  has  well  met  all 
the  requirements  of  a  prosperous,  successful  and  useful  organi- 
zation all  must  admit ;  having  taken  a  prominent  part  from  its 
first  inception. 

It  was  highly  proper  that  this  Academy  located  at  the  capi- 
tal city  should  have  taken  the  initiative  in  the  establishment  of  a 
medical  law  regulating  the  practice  of  medicine  in  the  State  of 
Ohio.  I  say  the  initiative:  I  mean  the  successful  initiative  of 
the  movement  which  rapidly  culminated  in  the  passage  of  the 
law  referred  to.  For  it  was  the  Academy  which  called  a  meet- 
ing of  delegates  from  every  local  society  in  Ohio.  From  that 
day  forward  there  was  never  any  lagging  nor  any  opportunity 

*  DeliTered  as  the  Address  of  the  Retirinir  President,  January  1, 1899. 
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for  the  Legislature  to  become  inactive  or  inattentive  to  our  needs 
and  demands.^  , 

It  is  true  that  almost  every  annual  meeting  of  the  State 
Medical  Board  for  years  previously  had  attempted  movements 
of  one  kind  or  another  to  no  purpose.  More  frequently  it  was 
simply  demanding  that  some  law  be  passed  to  protect  the  medi- 
cal profession.  It  had  not  conceived  the  accurate  and  success- 
ful way  of  grappling  with  the  subject. 

While  all  has  not  been  accomplished  by  the  law  which  we 
had  hoped  for,  yet  it  is  a  great  good  in  the  right  direction.  It 
admits  of  vast  improvement.  Had  that  portion  of  the  plan 
originally  suggested  by  the  Academy  been  adopted  of  requiring 
all  future  candidates  for  the  practice  of  medicine  in  Ohio  to  have 
undergone  an  examination  before  the  State  Board  appointed 
for  that  purpose,  I  believe  the  large  share  of  complaints  heard 
against  the  law  would  have  been  obviated. 

It  was  the  purpose  of  tlie  Academy  that  they  first  be  grad- 
uates of  reputable  colleges,  and  to  be  regarded  as  reputable 
these  colleges  must  show  that  they  not  only  teach  a  certain 
length  of  time,  but  a  certain  amount,  and  have  proper  facilties  to 
teach  that  amount. 

I  believe  had  the  profession  not  tried  to  secure  more  than 
that  the  law  could  have  been  secured.  But  all  the  reputable 
portion  of  the  profession  disliked  to  see  a  lot  of  incompetent  and 
wholly  unqualified  men,  who  were  already  practicing,  given 
certificates.  Yet  many  felt  more  ultimate  good  would  have 
come  to  the  profession  to  have  let  all  alone  who  were  then  prac- 
ticing and  come  down  on  all  future  candidates.  No  doubt,  a 
much  more  rigorous  law  could  then  have  been  passed;  for  we 
would  have  had  the  profession,  reputable  and  disreputable,  ask- 
ing for  such  a  severe  enactment.  But  we  have  the  law.  It  is 
a  wonderful  improvement  on  no  law  at  all.  Now,  as  opportu- 
nity presents,  we  must  seek  to  strengthen  its  many  parts  of 
faulty  construction.  Let  us  improve  the  law  and  not  seek  its 
destruction,  as  I  have  occasionally  heard  suggested. 

Sometimes  I  hear  it  charged  that  the  medical  colleges  of 
the  state  often  opposed  a  higher  standard  of  medical  education 
on  the  ground  that  it  cut  their  usual  number  of  students.  I  be- 
lieve this  story  of  opposition  has  been  and  is  true  only  to  the 
extent  that  they  have  felt  it  necessary  to  prevent  an  advanced 
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requirement  fpr  their  students  in  excess  of  what  was  required 
by  colleges  in  neighboring  states;  for  the  immediate  effect  of 
such  a  disparity  in  requirements  would  of  necessity  drive  a  very 
large,  though  less  desirable,  class  of  students  to  those  colleges. 

We  must  not  be  so  exacting  of  our  own  colleges  as  to  great- 
ly injure  their  patronage,  when  at  the  same  time  we  admit  to 
practice  in  Ohio  the .  very  ones  who  by  the  requirement  of  a 
higher  standard  in  our  colleges,  we  have  driven  away  to  other 
states  to  graduate  and  return.  But  as  I  mentioned  before,  this 
possibility  would  have  been  avoided  had  the  full  advice  of  the 
Academy  been  accepted  when  the  law  was  introduced  of  requir- 
ing an  examination  of  all  new  comers  instead  of  a  mere  regis- 
tration. That  in  the  future,  the  Academy  may  be  influential  in 
securing  some  such  amendment  is  not  in  the  line  of  impossi- 
bilities. 

We  no  longer  see  the  state  flooded  with  ignorant  traveling 
quacks.  While  it  is  true,  too  many  of  them  are  lodged  in  the 
cities,  yet  their  field  had  been  wonderfully  curtailed.  Notice 
has  been  served  upon  them,  as  well  as  upon  the  profession  of 
Ohio,  that  a  much  higher  standard  of  attainments  is  henceforth 
required.  The  Board  cannot  say  that  a  physician  shall  not  ad- 
vertise and  travel  over  the  state  from  town  to  town,  but  it  can 
say,  and  does  say,  that  he  must  be  a  graduate  of  a  medical  col- 
lege,-and  that  that  college  shall  come  up  to  certain  requirements 
which  they  specify.  It  is  no  longer  sufficient  that  the  arrant 
quack  or  his  less  noisy  compeer  in  the  regular  profession  be 
graduates  of  a  college  constituted  especially  for  their  benefit  to 
evade  the  law  previously  in  existence,  a  college  largely  on  pa- 
per, without  the  most  common  facilities  for  teaching  and  with 
the  slightest  effort  made  to  teach,  but  the  Board,  which  the 
Academy  of  Medicine  helped  to  construct,  requires  that  they  be 
graduates  of  a  college  that  can  meet  certain  well-defined  require- 
ments. 

I  am  informed  by  the  President  of  the  State  Board  of  Regi- 
stration that  four  medical  colleges  of  an  inferior  grade  have 
been  wiped  out  in  this  state  by  the  Board,  and  that  a  large  num- 
ber of  quacks  have  not  only  been  refused  certificates  to  practice, 
but,  by  a  series  of  prosecutions,  been  driven  from  the  state. 

But  one  of  the  greatest  inherent  weak  points  of  our  recent 
medical  law  now  comes  to  the  surface.    Twenty-nine  states  of 
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the  Union  have  laws  requiring  examination  by  the  Board  before 
registration  is  made  and  a  certificate  granted.  The  test  has 
shown  that  a  very  considerable  number  fail  to  pass  the  required 
examination.  Th^  result  is  that  these  physicians  are  driven  in 
crowds  to  other  states  in  which  to  locate.  As  Ohio  has  simply 
the  registration  law,  the  Board  is  compelled  to  issue  certificates 
to  a  large  number  of  these  outcasts  for  the  reason  that  they  are 
often  the  graduates  of  reputable  medical  colleges.  In  its  pres- 
ent form,  the  law  would  not  permit  anything  less  than  this. 
Yet,  you  see  how  disastrous  it  is  to  the  general  and  best  interests 
of  both  the  people  and  the  profession  of  tlie  state.  We  are 
simply  being  loaded  down  with  a  class  of  incompetent  and 
poorly  educated  physicians  who  have  been  turned  away  from 
other  states. 

There  is  no  excuse,  however,  for  finding  fault  with  our 
Board,  it  is  our  duty  rather  to  make  an  early  move  toward  se- 
curing an  amendment  to  the  present  law  which  would  put  us  on 
a  par  with  the  twenty-nine  other  states  already  mentioned,  and 
make  our  Board  one  of  Registration  and  Examination  in  fact; 
that  would  make  all  future  applicants  stand  an  examination. 

The  Board  cannot  correct  all  evils.  It  has  corrected  many. 
It  will  correct  more  with  its  present  power  and  unaided  by  the 
profession  at  large.  Yet  how  much  more  it  can  do  by  the  unani- 
mous co-operation  of  the  medical  profession  of  Ohio.  We  must 
not  sulk  in  our  tents  nor  lag  in  our  duties  in  giving  to  the  Board 
every  aid  to  increase  the  uplifting  and  upbuilding  of  the  medical 
profession. 

When  the  Academy  called  upon  the  profession  of  the  state 
to  aid  us  in  securing  a  medical  law,  they  responded  with  a  loyal 
hand.  If  in  the  near  future  we  should  think  it  best  to  once  more 
summon  them  to  secure  some  needed  amendments  to  a  faulty 
law,  I  am  sure  they  would  respond  with  a  generous  spirit  to  a 
call  to  arms,  and  when  the  tocsin  is  sounded  march  with  us  in  a 
solid  phalanx  in  our  assault  upon  the  legislative  body  in  our  de- 
mands for  what  we  conceive  to  be  justice  to  the  profession  of 
medicine,  without  doing  at  the  same  time  an  injustice  to  the 
people  of  the  state. 

When  you  have  done  so  much  in  building  the  breastworks 
against  the  incompetence  of  the  medical  colleges  of  the  various 
states,  you  may  well  say  to  our  own  colleges,  we  demand  of  you 
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a  still  higher  education  for  your  students,  and  more  especially 
do  we  remand  sf  higher  preliminary  education  before  the  stu- 
dents are  matriculated. 

Let  us  hope  the  mere  registration  feature  of  our  State 
Board  will  soon  be  a  thing  of  the  past  and  that  they  may  broad- 
en their  work  in  their  new  found  chamber  of  examination.  Like 
the  Chambered  Nautilus, 

"He  left  the  past  year's  dwelling  for  the  new. 
Stole  with  soft  step  its  shining  archway  through. 
Built  up  its  idle  door. 

Stretched  in  his  last-found  home,  and  knew  the  old 
no  more." 

The  growth  of  the  Academy  in  point  of  numbers  has  been 
fairly  good  during  the  past  year.  Yet  I  feel  that  it  could  be 
made  much  greater  in  the  future  if  a  commitee,  say  of  "Growth 
and  Prosperity,"  were  added  to  our  list  of  standing  committees. 
The  functions  of  this  committee  should  be  to  look  up  desirable 
physicians  and  invite  them  in  among  us,  and  to  look  after  what- 
ever might  suggest  itself  for  the  increase  and  prosperity  of  our 
organization. 

As  it  is  now,  if  any  physician  is  invited  in,  it  is  simply  the 
voluntary  work  of  individual  members.  Like  anything  else  that 
is  ever>'body's  business,  it  is  poorly  attended  to.  The  members 
of  such  a  committee  would  feel  it  incumbent  upon  themselves  to 
make  some  showing  to  the  Academy  of  a  considerable  increase 
not  alone  in  the  numerical  growth,  but  in  the  general  prosperity 
of  our  society. 

One  of  the  important  things  accomplished  the  past  year  by 
the  Academy  was  the  securing  of  the  1899  meeting  of  the  Ameri- 
can Medical  Association.  While  its  entertainment,  this  is  go- 
ing to  be  a  very  responsible  task,  I  am  satisfied  our  society  will 
have  no  cause  to  regret  but  rather  to  rejoice  that  the  meeting  was  . 
secured.  It  cannot  help  but  stimulate  a  strong  profesisonal 
feeling  as  well  as  an  increase  in  the  sum  of  medical  knowledge  in 
this  city. 

♦  ♦  ♦  ♦♦  «  «  «  nt 

Early  in  the  year,  a  very  excellent  clinical  demonstration  of 
the  different  varieties  of  insanity  was   given   us  by  one  of  our 
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members.  Among  the  number  was  a  case  of  paresis  in  an  ad- 
vanced stage.  As  these  cases  were  procured  from  the  State 
Hospital  for  the  Insane  we  could  not  expect  to  have  seen  a  case 
of  this  character  in  an  early  stage.  Yet  the  general  physician 
is  the  one  that  sees  them  in  their  earliest  stages,  when  the  diag- 
nosis of  paresis  is  quite  a  more  difficult  problem  from  what  it 
is  later.  From  being  a  disease  difficult  to  diagnose  in  its  early 
stages  it  becomes  one  of  the  easiest.  I  have  often  thought  that 
some  of  the  books  in  describing  this  affection,  depicted  it  as  it 
is  after  reaching  the  asylum  rather  than  when  we  physicians  first 
see  it.  Especially  is  this  true  with  reference  to  one  symptom, — 
ideas  of  grandeur.  How  often  you  see  them  speaking  of  their 
delusions  leading  them  to  believe  themselves  millionaires,  or 
their  ability  to  accomplish  wonderful  and  impossible  feats, — 
true  enough  when  the  disease  has  thoroughly  asserted  itself. 
But,  in  the  earliest  stages,  I  have  more  frequently  found  these 
cases  showing  a  mere  expansion  of  ordinary  ideas.  In  one 
case  in  particular  that  occurs  to  me  now,  the  patient  merely  had 
a  slightly  exaggerated  idea  of  what  the  money  he  actually  had 
would  accomplish.  If  one  had  stopped  the  investigation  of  the 
case  at  this  point  nothing  would  have  been  noted  worthy  of  con- 
sequence. Nor  in  a  casual  conversation  would  one  have  ob- 
served anything  of  the  stumbling  over  words  that  is  character- 
istic of  paresis.  A  critical  examination  of  each  word  as  it  was 
spoken,  however,  soon  revealed  an  occasional  though  very  slight 
stumbling  over  certain  words  that  are  peculiarly  difficult  at  best 
to  pronounce.  After  a  case  is  well  developed,  anyone  can  notice 
some  or  considerable  hesitation  in  the  speech.  At  an  early 
stage  one  must  use  every  ingenious  plan  that  suggests  itself  to 
detect  this  peculiar  symptom. 

Fibrillary  tremblings  aid  us  in  making  an  early  conclusion 
of  our  diagnosis.  Especially  are  these  seen  about  the  lips  when 
the  famous  short  muscles  with  a  long  name,  the  levator  labii  su- 
perioris  alaeque  nasi,  are  brought  into  requisition.  About  the 
tongue  too  do  we  see  these  tremblings  on  the  protrusion  of  that 
organ.  If  we  associate  these  fibrillary  tremblings,  expansive 
ideas,  and  disturbance  of  speech  with  a  remarkable  feeling  of 
well-being,  perhaps  an  exaggerated  tendon  reflex,  an  inequality 
of  the  puipls,  a  changed  character  of  the  individual,  little  diffi- 
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culty  need  be  experienced  to  say  in  what  category  the  patient 
belongs. 

One  patient  had  a  congestive  attack  resulting  in  tempo- 
rary unconsciousness  which  was  the  first  thing  that  caused  the 
family  to  seek  medical  advice.  However,  I  learned  on  more 
minute  inquiry  that  preceding  this  the  patient  had  begun  to 
show  signs  of  failing  metnory,  three  months  previously,  and  had 
lived  in  a  very  roseate  atmosphere,  a  most  characteristic  symp- 
tom of  paresis.  The  writing  of  the  patient  was  in  the  main 
good,  not  that  Scrawling  penmanship  that  I  have  been  accus- 
tomed to  see  in  works  on  nervous  diseases  as  that  of  a  paretic. 
Yet  if  you  followed  up  each  line  of  the  penmanship  you  would 
likely  find  in  a  sentence  of  moderate  length  one  movement  that 
showed  a  wavy  motion,  betraying  the  Characteristic  fibrillary 
tremblings.  To  have  looked  at  the  sentence  as  a  whole,  I  am 
sure  no  one  would  have  dreamed  it  the  writing  of  a  paretic  pa- 
tient. The  authorities  tell  us  there  is  no  cure  for  a  well  demon- 
strated case  of  paresis,  yet  its  early  diagnosis  is  none  the  less  im- 
portant, for  we  may  be  able  to  prevent  a  wasteful  extravagance 
of  one's  property.  With  the  expansive  delusions,  the  patient 
naturally  enough  concludes  that  there  is  no  need  of  his  restrain- 
ing investments  that  others  ought  to  see  would  soon  wreck  his 
purse. 

«♦♦♦♦*♦♦♦ 

A  great  revolution  has  of  late  occurred  in  the  method  of 
medical  teaching.  It  is  regarded  as  no  longer  sufficient  to  sit 
upon  the  wooden  benches  and  listen  to  illy  prepared  lectures, 
often  by  illy  prepared  teachers.  While  not  decrying  the  great 
benefit  to  be  derived  by  listening  to  some  didactic  lectures,  es- 
pecially those  delivered  by  men  of  experience  and  training,  who 
can  and  do  impress  upon  the  student  in  a  clear,  concise  and  logi- 
cal way  the  facts  relating  to  disease, and  its  treatment;  who 
teach  the  student  to  think  and  reason  accurately,  yet  it  has  final- 
ly come  to  be  recognized  that  more  of  the  time  of  the  medical 
student  should  be  spent  in  the  laboratories  and  in  clinical  in- 
struction. 

While  followed  to  an  extent,  I  believe  clinical  instruction 
can  still  be  improved  upon  by  making  more  of  an  effort  to  bring 
the  students  into  constant  bedside  study  of  cases.     Give  them 
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an  opportunity  to  follow  the  same  case  up  to  a  conclusion.  Of 
course  this  involves  a  considerable  outlay  of  labor  upon  the  part 
of  the  teacher,  for  such  work  can  only  be  done  in  small  sections. 
If  the  classes  are  large,  it  takes  either  a  long  time  for  the  sec- 
tions to  get  around,  or  much  of  the  demonstration  will  be  done 
by  the  less  experienced  teachers.  Still,  in  either  event  there  is 
much  benefit  to  be  derived  from  this  method  of  teaching. 

The  laboratories  have  become  a  great  factor  in  recent  medi- 
cal teaching.  Histology,  bacteriology,  pathology,  are  no  longer 
considered  fields  for  didactic  lectures,  illustrated  by  card-board 
or  black-board  drawings,  but  each  student,  with  his  microscope 
and  staining  fluids,  proceeds,  under  the  direction  of  his  teacher, 
to  a  study  of  the  tissues  or  germs.  In  this  way  and  in  no  other 
can  the  student  understand,  with  any  clearness  of  conception, 
the  conditions  presented.  Chemistry,  from  having  been  a  dry, 
uninteresting  and  frequently  profitless  study  by  didactic  lectures 
alone,  has  become  one  of  the  most  fascinating  and  delightful 
studies  in  the  laboratories,  where  nature  reveals  her  secrets  in  a 
a  profitable  way  that  is  never  forgotten.  All  who  have  done 
laboratory  work  remember  its  fascinating  nature.  It  is  well 
that  it  is  so,  for  who  does  not  recall  the  patient  drudgery  in- 
volved in  all  of  this  class  of  work. 

No  college  of  any  pretentions  longer  turns  out  a  student 
who  has  not  at  least  acquired  some  knowledge  of  the  laboratory 
work  mentioned.  All  this  is  exerting  a  most  beneficial  influ- 
ence upon  the  character  of  students  graduated.  Yet,  do  you 
know,  I  have  sometimes  felt  that  some  students  have  become 
too  fully  imbued  with  the  idea  that  a  thorough  working  knowl- 
edge of  bacteriology  prepared  them  in  every  way  for  the  prac- 
tice of  medicine.  Perhaps  they  would  include  too  a  knowledge 
of  the  microscopical  appearances  of  pathological  specimens. 
While  emulating  their  aspirations  in  a  knowledge  of  these  sub- 
jects, we  must  not  forget,  and  the  student  must  be  informed, 
that  we  physicians  deal  with  patients  in  whom  bacteriology 
plays  a  part  in  a  very  small  per  cent,  of  cases  so  far  as  we  know, 
and  that  as  internal  pathological  conditions  will  be  examined  by 
the  microscope  in  inverse  ratio  to  our  success  with  the  afflicted 
individuals,  we  trust  that  his  opportunity  for  making  these  ex- 
aminations will  be  infrequent. 
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The  students  must  be  taught,  and  physicians  should  listen 
to  the  echo,  that  materia  medica  and  therapeutics  is  not  yet  a 
lost  art.  The  student  should  be  taught  that  as  valuable  as  is  all 
laboraory  work,  there  still  rises  before  him,  as  has  risen  before 
the  medical  student  for  hundreds  of  years,  the  value  and  the  im- 
portance of  bed-side  study.  The  microscope  will  not  reveal  the 
character  of  a  disordered  pulse  in  'typhoid  fever,  nor  the  test 
tube  the  location  nor  character  of  a  heart  murmur,  nor  a  clinical 
lecture  the  sound  of  a  hepatized  lung;  but  bed-side  teaching 
reveals  all  these.  The  microscope,  the  test  tube,  the  clinical 
lecture,  all  work  hand  in  hand  in  these  diseases,  but  do  not  take 
the  place  of  bed-side  teaching.  Your  microscope  will  show  the 
bacilli  typhosus;  your  test  tube  the  presence  of  a  renal  disturb- 
ance perhaps,  with  your  heart  murmur,  and  the  clinical  lec- 
ture, will  clarify  the  mind  of  the  student  of  its  confusion,  into 
which  it  has  been  thrown  by  the  manifold  sounds  presented  on 
his  placing  his  ear  to  the  afflicted  chest. 

The  influence  of  the  Academy  in  developing  a  law  in  favor 
of  a  higher  standard  of  medical  education  is  something  for 
which  I  know  the  profession  of  the  state  feel  grateful.  It  now 
becomes  the  duty  of  the  Academy  not  only  to  aid  in  improving 
that  law  to  the  end  that  young  men  leaving  the  medical  colleges 
shall  be  qualified  to  enter  upon  the  practice,  but  to  create  a 
stronger  sentiment  among  the  profession  to  continue  their 
studies  and  observations  that  they  may  keep  themselves  more 
fully  abreast  of  the  times  and  constantly  inform  themselves  of 
everything  that  is  worthy  of  being  called  medical  progress  and 
advancement. 
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FORCIBLE    STRAIGHTENING    OF    SPINAL    CURVA- 
TURES. 


BY  JOHN   RIDLON,   A.    B.    (CHICAGO),   M.   D.    (COLUMBIA), 

Professor  of  Orthopedic  Surgery  in  the  Medical  Schools  of  Northwestern 

University ;  Senior  Orthopedic  Surgeon  to  St.  I^uke's  and 

Michael  Reese^ospitals,  and  Surgeon-in-Charge 

the  Home  for  the  Destitute  Crippled 

Children,  Chicago. 


The  lastest  fad  in  orthopedic  surg^ery,  and  perhaps  in  gen- 
eral surgery  and  pediatrics  as  well,  is  the  immediate  and  forcible 
straightening  of  spinal  curvatures.  I  refer,  of  course,  to  that 
procedure  which  is  generally  known  as  Calot's  method.  Like 
very  many  other  new  things  we  find  it  is  not  so  new  when  we 
look  back  into  the  writings  of  the  ancients.  Hippocrates  made 
use  of  the  procedure,  without  anesthetics,  500  years  B.  C. 
Galen  pictures  it  in  both  the  Venetian  and  Florentine  editions  of 
his  works;  and  Ambrose  Pare,  in  the  sixteenth  century,  made 
use  of  this  method. 

Somewhere  more  than  two  years  ago  Dr.  Calot  of  Berck- 
sur-Mer  reported  his  first  work  in  this  direction,  and  to  him 
should  be  accredited  the  revival  of  this  operation.  Since  then 
nearly  every  continental  surgeon  has  taken  a  fling  at  the  opera- 
tion and  has  modified  it  to  suit  his  fancy  in  the  beginning  and 
his  experience  later  on.  Some  scrape  out  the  tubercular  foci  in 
the  vertebral  bodies  and  excise  those  portions  of  healthy  bone 
lying  posteriorly  to  the  diseased  tissue,  so  that  there  may  be  no 
gap  when  the  column  has  been  straightened,  and  then  wire  to- 
gether the  spinous  processes  as  recommended  by  Hadra  of  Gal- 
veston, Texas,  in  1891.  Others  open  and  clean  out  abscesses 
and  then  wait  for  the  healing  of  the  wound  and  closure  of  the 
cavity  before  proceeding  to  smash  the  spine  straight,  assisted  if 
necessary,  by  one  or  more  linear  osteotomies  of  the  column. 
Others  straighten  immediately  and  as  completely  as  possible, 
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using  great  force  and  disregarding  the  tubercular  focusj  the  ab- 
scess, and  the  gap  in  the  column  anteriorly  resulting  from  the 
straightening.  Others  straighten  gradually  by  many  attempts 
and  with  the  use  of  very  little  force. 

In  this  country  I  was  the  first  to  operate,  doing  my  first 
operation  in  June,  1897.  I  reported  on  my  early  work  at  the 
meeting  of  the  Mississippi  Valley  Medical  Association  at  the 
meeting  in  Louisville  in  October,  1897.  Since  that  time  a  few 
cases  have  been  operated  upon  by  Goldthwait  of  Boston  and 
since  March  of  this  year  (1898)  by  Gibney  and  Phelps  of  New 
York.  Gibney  has  operated  strictly  after  the  method  of  Calot, 
which  consists  in  the  use  of  only  a  moderate  amount  of  force, 
dressing  in  the  horizontal  prone  position,  and  a  repetition  of  the 
operation  if  necessary.  Phelps  is  more  sang^iilary  in  his  views 
and  believes  that  wiring  of  the  spinous  processes  is  necessary  in 
all  cases.  Goldthwait  is  more  conservative  than  any  other,  be- 
ing satisfied  with  such  repeated  slight  gains  as  can  be  had  with- 
out the  use  of  an  anesthetic  except  in  the  older  and  partially  con- 
solidated cases.  He  stretches  his  cases  upon  an  oblong  frame 
of  gas-piping,  to  each  end  of  which  a  windlass  is  attached,  and 
rests  that  portion  of  his  patient's  body  below  the  kyphosis  upon 
two  parallel  strips  of  bar-steel  supported  by  uprights  from  a 
bridge  across  the  frame.  In  this  position  of  supine  hyperex- 
tension  he  puts  on  the  plaster-jacket;  and  afterwards  pulls  out 
the  steel  strips. 

My  personal  work  has  been  as  follows:  I  have  followed 
Calot  in  the  use  of  only  moderate  force,  repeated  if  necessary. 
In  my  early  work  I  applied  the  plaster-jacket  in  the  horizontal 
prone  position  with  assistants  supporting  the  patient;  later  I 
suspended  by  the  feet,  as  recommended  by  Bilhaut,  in  all  cases 
where  it  was  necessary  to  include  the  head  in  the  plaster  dress- 
ing, and  in  all  other  cases  horizontal  traction  with  the  pelvis  and 
chest  resting  on  foot-rests ;  still  later  I  turned  my  patients  over 
into  the  supine  position  and  used  some  force  in  hyperextending 
the  spines  with  the  kyphosis  resting  upon  a  foot-rest;  recently 
I  have  employed  the  horizontal  supine  position  with  the  patient 
resting  oh  two  parallel  steel  strips  which  in  turn  rest  upon  two 
folding  supports  of  sheet-steel  that  can  be  placed  upon  any  table. 

The  steps  in  the  procedure  are  as  follows :  After  the  spine 
has  been  straightened  to  the  desired  extent,  the  patient  is  clothed 
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in  a  snugly  fitting  shirt  of  stockinet,  a  piece  of  felt,  half  an  inch 
thick  by  four  inches  wide  and  long  enough  to  reach  well  above 
and  below  the  kyphosis,  is  placed  upon  the  upper  end  of  the 
bridge  and  extending  somewhat  beyond  it;  upon  this  the  pa- 
tient is  laid  with  the  angle  of  the  kyphosis  about  half  an  inch 
below  the  ends  of  the  parallel  bars;  quarter-inch  pieces  of  felt 
are  placed  over  the  iliac  crest  and  another  quarter-inch  piece  of 
felt  across  the  upper  part  of  the  sternum  and  neck  reaching  well 
up  under  the  chin.  Then  the  plaster-bandages  are  wrapped 
around  the  patient,  including  the  parallel  bars,  in  the  usual  way. 
One  assistant  should  hold  the  lower  extremities  and  make  slight 
traction ;  another  assistant  holds  the  head  and  makes  slight  trac- 
tion, gradually  letting  the  head  and  shoulders  sink  lower  and 
lower  until  the  spine  is  hyperextended  to  the  fullest  possible  ex- 
tent. In  this  position  the  patient  lies  until  the  plaster  has  set; 
then  he  is  lifted  off  the  rest,  the  rests  are  removed,  and  the  pa- 
tient is  turned  over  on  his  face;  the  weak  place  in  the  jacket 
where  were  the  points  of  the  upper  rest  are  strengthened  by  the 
addition  of  another  plaster-bandage  laid  on  back  and  forth ;  the 
parallel  bars  are  easily  withdrawn ;  and  the  borders  of  the  jacket 
are  trimmed  off  with  a  sharp  knife.  These  jackets  should  be 
changed,  with  or  without  an  anesthetic,  whenever  there  is  per- 
sistent complaint  of  pain  or  discomfort  at  any  definite  point. 

Conclusions. — In  all  cases  where  the  deformity  is  progress- 
ing, and  in  all  cases  where  the  duration  of  the  disease  renders  it 
certain  that  consolidation  is  not  far  advanced,  it  is  justifiable  to 
make  a  reasonable  attempt  to  correct  or  to  reduce  the  deformity, 
provided,  of  course,  that  the  patient  is  not  suffering  from  tuber- 
culosis of  the  lungs  or  of  the  meninges. 

All  cutting  operations  and  all  attempts  to  completely  oblit- 
erate the  deformity  at  once  by  means  of  great  force  must  be  re- 
garded as  of  doubtful  utility,  since  such  operations  add  at  least 
ten  per  cent,  to  the  mortality-risk. 

Sinuses  and  unopened  abscesses  are  no  bar  to  the  operation, 
provided  the  straightening  be  effected  with  reasonable  gentle- 
ness. 

Sinuses  and  abscesses  should  not  be  interfered  with  surgi- 
cally, unless  the  patient  is  suffering  from  symptoms  of  sepsis. 

In  all  cases  where  paraplegia  is  present  the  operation  is  im- 
peratively demanded.     After  the  operation  the  paraplegic  symp- 
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tc«ns  frequently  subside  at  once  and  in  almost  all  cases  within  a 
few  hours. 

If  the  jacket  be  put  on  with  the  patient  resting  on  the- 
bridge-support  and  with  the  spine  hyperextended  a  repetition  of 
forced  strightening  with  the  patient  anesthetized  will  rarely 
be  necessary. 

When  the  disease  is  located  at  or  above  the  ninth  dorsal 
vertebra  the  head  must  be  supported ;  this  can  usually  be  most 
comfortably  managed  by  building  the  jacket  high  under  the  chin, 
while  the  head  is  bent  far  back  and  the  patient  resting  upon  the 
bridge. 

The  period  of  recumbency  depends  upon  the  amount  of 
straightening  accomplished,  the  stage  of  the  disease,  and  as  to. 
whether  the  disease  is  progressive  or  retrogressive;  it  will  be 
rarely  less  than  three  months  and  will  often  extend  to  eight 
months  or  more. 

The  question  of  relapse  of  the  deformity  has  not  yet  been, 
settled ;  but  it  is  probable  that  there  will  be  some  return  of  de- 
formity. It  appears  to  depend  wholly  upon  whether  the  patient 
is  kept  recumbent  until  the  gap  produced  by  the  straightening 
has  beconie  filled  with  osseous  material. 

A  cure  cannot  be  diagnosticated  until  all  symptoms  of  the 
disease,  particularly  the  symptom  of  reflex  muscular  rigidity, 
have  long  been  absent. — The  American  Gynecological  and  Obstet- 
rical Journal, 


THE  USE  OF  MERCURY  HYPODERMATICALLY  IN 

SYPHILIS.* 

Dr.  S.  S.  Jones  read  this  paper.  He  desired  to  make  a  few 
practical  observations  upon  this  method,  based  upon  personal 
experience  in  private  practice,  and  to  give  the  results  of  his  en- 
deavor to  rid  it  of  its  most  objectionable  feature;  namely,  its 
tendency  to  occasion  generally  considerable  pain  and  incon- 
venience, and,  not  seldom,  great  suffering,  which  had  caused  so. 
many  to  abandon  the  method  altogether,  or  else  to  reserve  it  for 
exceptionally  urgent  cases.     In  order   to  prove    that  this  last 

*  Taken  from  the  the  Report  of  the  Transactions  of  the  New  York  Academj  of 
Medicine.  Section  on  the  Gen ito-Uri nary  Surgery.  Meeting  of  Not.  8, 1898.  As  pnb 
lished  in  the  MitUctU  Record, 
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statement  was  true,  the  speaker  quoted  literature  from  many 
authorities.    The  article  by  J.  William  White  in  Morrow's  "Sys- 
tem" he  thought  to  be  most  valuable,  as  giving  not  only  the  au- 
thor's carefully  formulated  opinions,  but  those  of  many  at  home 
and  abroad ;  they  showed  an  immense  preponderance  of  opinion 
against  the  method.     White  says:     "It  is  painful  and  in  many 
patients  excites  apprehension  and  strong  objection.     It  is  oc- 
casionally though    rarely  dangerous,  and    sometimes    rapidly 
fatal."     In  summarizing,  White  further  said:     "In  the  light  of 
the  evidence  presented  above,  it  seems  to  me  safe  to  assert  that 
the  hypodermic  treatment  of  syphilis  has  not  yet  shown  results 
which  warrant  its  adoption  as  a  curative  method  to  the  exclu- 
sion of  or  in  preference  to  other  methods ;  but,  on  the  contrary, 
that  it  has  some  'apparently  insuperable  advantages  and  even 
dangers  which  render  it  improbable  that  it  will  ever  be  adopted." 
Since  the  first  enthusiasm,  inseparable  from  the  advocacy  of  a 
new  remedy  or  new  method,  no  one,  the  speaker  said,  had  advo- 
cated its  routine  employment.     If  the  method  was  as  painful  and 
dangerous  as  many  believed,  it  should  never  be  employed.    The 
bichloride,  calomel,  the  yellow  oxide,  the  salicylate,  oleum  cine- 
reum,  the  bicyanide,  the  albuminate,  were  the  forms  of  mercury 
that  had  been  proposed  as  best  for  use  according  to  this  method. 
On  account  of  its  solubility  and  stability  most  physicians  pre- 
ferred the  bichloride.    Various  methods  had  been  proposed  to 
lessen  the  pain  of  injection,  such  as  the  combination  of  cocaine 
or  morphine  with  the  bichloride  in  solution,  or  the  injection  of 
morphine  before  injection  of  the  bichloride.    The  speaker  had 
been  led  to  look  with  disfavor  upon  the  method  from  such  a  con- 
sideration of  pain  and  annoyance  to  the  patient,  when  the  neces- 
sity for  its  use  in  a  very  critical  case  of  brain  syphilis  had  caused 
him  to  seek  a  method  of  lessening  its  disadvantages.     In  using 
this  method  in  this  particular  case,  no  abscess  supervened  nor 
did  any  serious  condition  result ;  but  such  cases  were  sometimes 
attended  by  severe  and  prolonged  pain  and  consderable  local 
swelling  and  soreness.     In  searching  for  a  solution  that  would 
be  free  from  these  disadvantages,  he  had  found  that  a  srtution 
of  bichloride  of  mercury  and  sodium  chloride  became  turbid 
upon  the  addition  of  cocaine,  and  that  the  addition*  of  morphine 
did  not  relieve  the  distress;  nor  was  the  injection  of  the  turbid 
solution  with    cocaine  unattended  with  pain.     He  had  found. 
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however,  that  if  the  original  solution  had  a  few  drops  of  cocaine 
solution,  representing,  say,  one-sixteenth  of  a  grain  of  cocaine, 
added  to  it,  and  the  combination  was  heated  to  the  boiling-point, 
the  mixture  became  clear;  and,  if  injected  while  hot  and  before 
becoming  turbid,  occasioned  generally  no  pain  at  all  and  seldom 
any  swelling.  It  had  been  stated  that  cocaine  was  destroyed  by 
boiling,  but  the  fact  remained  as  stated.  The  speaker  showed 
a  tablet  he  had  made,  consisting  of  bichloride  of  mercury  and 
chloride  of  sodium;  of  each  one-fourth  of  a  grain,  with  one-six- 
teenth of  a  grain  of  cocaine,  which  he  had  used  in  a  number  of 
cases  without  the  slightest  inconvenience  to  the  patients.  Speak- 
ing briefly,  he  believed  the  method  superior  to  all  others  when 
danger  threatened  organs  whose  functions  were  vital  or  impor- 
tant, as  in  those  lesions  which  attacked  the  brain,  the  heart,  the 
eye,  or  the  ear ;  secondly,  in  cases  of  ulcerations  which  resembled 
tuberculosis  or  malignant  disease,  especially  of  the  tongue; 
thirdly,  in  all  cases  in  which  other  methods  were  not  tolerated  or 
when  time  was  valuable.  In  regard  to  the  technique  of  the 
operation,  the  speaker  believed  the  directions  given  by  Bloxam, 
as  quoted  by  Hutchinson,  all  excellent  and  adequate  while  not 
too  complicated.  "In  order  to  prevent  irritation  abscess,  the  in- 
jection should  be  made  into  muscle  and  not  into  cellular  tissue. 
The  needle  should  always  be  washed  after  the  syringe  has  been 
charged,  so  that  none  of  the  fluid  may  touch  the  skin  during  in- 
troduction." The  speaker  believed  the  most  eligible  sites  for 
these  injections  to  be  in  the  cellular  or  muscular  tissue  between 
the  scapulae  and  iliac  crests. 

Dr.  Charles  Warrenne  Allen  said  he  was  glad  to  hear  Dr. 
Jones'  paper,  although  the  suggestion  of  incorporating  cocaine 
was  not  entirely  new  to  him,  and  Dr.  Jones  had  told  him  some 
time  ago  of  his  success  with  it.  He  had  not  used  this  method 
himself,  because  he  had  never  felt  the  necessity  for  its  use.  The 
injection  of  the  bichloride  of  mercury  occasionally  gave  pain  at 
the  time  of  injection;  and,  again,  it  might  give  rise  to  quite 
alarming  symptoms.  In  one  case  the  speaker  referred  to,  a 
strong  man  turned  deathly  white,  with  great  oppression  in  the 
chest,  and  it  was  surmised  that  some  of  the  injection  had  entered 
the  circulation  through  the  penetration  of  a  vein  by  the  needle. 
He  thought  the  whole  subject  of  the  injection  of  soluble  and  in- 
soluble preparations  of    mercury  was  interesting  from   many 
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standpoints.  In  1882  he  began  using  the  albuminate  of  mer- 
cury. At  the  City  Hospital  ten  years  ago  he  used  the  benzoate 
and  the  salicylate  of  mercury,  but  was  not  favorably  impressed 
with  them.  The  speaker  said  he  had  never  believed  in  calomel, 
and  to-day  believed  in  it  less  than  ever  before.  The  mere  fact 
of  a  possibility  of  embolus  should  put  us  upon  our  guard  in  the 
use  of  this  method ;  there  were  many  reports  of  death  from  this 
cause,  especially  from  France,  and  he  thought  there  were  many 
cases  of  death  from  this  cause  that  were  not  reported.  This 
danger  alone  he  thought  sufficient  to  make  us  give  up  the  use 
of  calomel.  Yet  he  knew  many  men  in  this  city  and  elsewhere 
who  swore  by  it.  In  using  bichloride  of  mercury  with  salt,  he 
had  had  only  three  abscesses  result ;  these  injections  were  given 
in  the  cellular  tissue,  whereas  they  ought  to  have  been  placed 
deeply  in  the  muscles.  The  third  case  was  in  a  strong  man,  who 
received  the  injection  in  his  buttocks;  a  number  of  injections 
gave  rise  to  indurations,  and  one  of  these  had  broken  down,  re-  * 
suiting  in  a  troublesome  abscess.  In  looking  over  his  case  book 
at  the  dispensary  the  day  before,  he  had  found  twenty-nine  cases 
in  which  the  injections  had  been  recorded  as  being  used,  since 
last  January;  these  did  not  comprise  all  the  cases,  because  in 
many  the  treatment  was  not  put  down.  He  had  used  this  meth- 
od in  private  practice,  and  had  the  histories  of  a  number  of  cases 
in  which  it  was  of  marked  benefit ;  so  that  he  must  put  himself 
on  record  as  being  in  favor  of  the  intramuscular  injection  of  thie 
bichloride.  The  speaker  said  he  would  like  to  call  attention 
to  such  instances  as  he  had  had  in  private  practice,  in  which  pa- 
tients came  to  his  office  after  having  taken  the  protiodide  or 
other  preparation  of  mercury  internally,  and  who  presented. a 
most  deplorable  condition,  with  furred  tongue,  possibly  slight 
salivation,  diarrhea,  etc.  Stopping  all  internal  treatment  at  once 
and  placing  the  patient  on  one-half-grain  doses  of  bichloride, 
injected  into  the  buttocks,  would  within  twenty-four  hours  be 
followed  by  relief,  and  the  patient  would  come  back  and  say  that 
it  had  done  him  a  wonderful  amount  of  good;  and  this,  too, 
without  his  having  had  anything  to  stop  the  diarrhea  or  relieve 
the  other  disturbances  caused  by  mercury  giving  by  the  mouth. 
Dr.  Allen  said  he  had  treated  a  number  of  brain  and  spinal-cord 
syphilitics,  and  in  two  cases  he  had  had  remarkable  success ;  he 
could  not  speak  too  highly  of  the  treatment  by  injection,  espe- 
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cially  when  the  absorbent  organs  were  not  in  condition  to  do 
their  work.  In  regard  to  the  element  of  pain,  in  his  dispensary 
work  the  patients  were  not  told  that  they  would  suffer  pain; 
when  asked  after  injection  if  they  had  pain,  they  answered  **no." 
Many  on  their  return,  when  asked  if  they  had  had  pain  at  any 
time  after  leaving  the  dispensary,  made  the  same  answer.  He 
would  gladly  try  the  cocaine  as  advocated  by  Dr.  Jones,  but  it 
was  hard  to  tell  beforehand  which  injections  would  prove  pain** 
ful. 

Dr.  Lapowski  said  that  the  injection  ot  the  sablimate  solu- 
tion, even  in  small  amount,  would  produce  pain  in  some  pa- 
tients ;  he  considered  this  an  idiosyncrasy.  In  his  experience  in 
hospital,  cocaine,  if  used  in  the  way  mentioned  by  Dr.  Jones — 
the  solution  being  boiled  and  injected  while  warm — ^and  given 
to  a  nervous  woman,  would  always  cause  a  certain  amount  of 
pain.  This  was  not  so  in  dispensary  practice.  If  the  veins  were 
affected  and  injections  were  used,  we  might  have  an  embolus. 
In  hemorrhagic  sjrphilis  he  never  used  the  hypodermic  injec- 
tion. In  old  age  one  of  the  most  important  conditioiis  to  con- 
sider was  that  of  the  kidney.  In  regard  to  insoluble  solutions, 
the  speaker  said  that  if  he  had  to  choose  between  the  sublimate 
and  calomel  to  make  a  differential  diagnosis,  he  would  always 
choose  calomel.  If  one  used  the  sublimate  injection,  two  hours 
afterward  mercury  would  be  found  in  the  urine,  and  most  of  the 
injection  would  surely  pass  through  the  system  in  twenty-four 
to  forty-eight  hours.  In  regard  to  abscess  formation,  it  had 
been  reported  recently  that  176,000  injections  had  been  made 
and  only  twelve  abscesses  had  resulted.  Abscess  formation  was 
certainly  not  so  common  as  some  are  led  to  believe.  He  thought 
a  great  disadvantage  in  giving  the  insoluble  form  of  mercury 
h)rpodermatically  was  that  it  was  never  known  just  what  amount 
of  mercury  was  in  the  system. 

Dr.  Hermann  G.  Koltz  said  that  he  had  used  injections  of 
bichloride  and  bicyanide  of  mercury  twenty  years  ago  in  private 
practice  and  lately  in  hospital  practice,  and  was  satisfied  with  the 
results  obtained.  There  was  but  little  danger  connected  with 
injections  of  soluble  salts.  He  related  the  history  of  one  case 
in  which  severe  symptoms  followed.  The  patient  had  an  en- 
teritis with  hemorrhage  which  lasted  for  several  days  and  was 
difficult  to  stop.    The  speaker  had  never  used  cocaine.    The 
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bichloride  injection  was  painful  for  two  or  three  hours.  To  be 
eflFective,  the  injections  should  be  made  every  day.  He  thought 
the  bichloride  was  especially  useful  in  the  condylomatous  stage. 
The  bicyanide  was  much  more  effective  in  the  later  Stages,  espe- 
cially in  the  skin  and  mucous-membrane  lesions.  In  regard  to 
the  insoluble  injections,  he  had  made  a  report  of  two  hundred 
injections  in  1889,  which  had  been  published  in  the  Journal  of 
Cutaneous  and  Genito-Urinary  Diseases;  he  also  had  read  before 
the  American  Association  of  Dermatologists  a  report  of  eleven 
hundred  injections  made  in  one  hundred  cases  in  private  prac- 
tice. The  reports  ai  the  cases  he  hoped  to  publish  scMire  time 
in  the  near  future.  He  said  he  had  watched  the  effect  of  in- 
soluble injections  on  the  kidneys,  and  had  also  carefully  watched 
the  urine.  He  remembered  one  case  in  which  albumin  was  re- 
peatedly found  in  the  urine  in  a  strong  patient;  the  injections 
were  stopped  and  the  albumin  disappeared,  only  to  return  when 
the  injections  were  resumed.  Later  the  albumin  did  not  ap- 
pear again.  Salivation  was  not  a  rare  occurrence  after  injec- 
tion of  the  insoluble  salts.  If  salicylate  of  mercury  was  used, 
he  did  not  thitik  salivation  would  occur;  it  was  different  with 
calomel.  His  experience  with  emboli  of  the  lung  was  limited 
to  eight  cases,  all  of  which  ended  in  recovery  without  serious 
consequences.  He  had'  never  seen  abscesses  after  the  injection 
of  a  soluble  salt,  except  small  circumscribed  abscesses  of  the 
skin.  Abscess  of  the  skin  would  never  occur  if  it  was  scrubbed 
with  alcohol  and  hot  water. 

Dr.  Mason  wished  to  mention  one  practical  point  in  re- 
gard to  the  pain.  It  was  in  reference  to  the  manipulation  of  the 
point  of  the  needle  after  the  injection  was  madei.  The  needle 
should  be  so  manipulated  that  the  material  injected  would  be 
diffused,  which  lessened  the  pain  very  much. 

Dr.  Robert  H.  M.  Dawbam  wished  to  make  one  point  in 
regard  to  boiling  the  solution.  He  had  seen  the  assertion  made 
that  when  the  cocaine  solution  was  brought  to  the  boiling-point 
the  cocaine  turned  to  ecgonin,  which  was  not  analgesic.  He 
now  injected  morphine,  and,  after  waiting  a  few  minutes,  in- 
jected the  solution.  The  discomfort  depended  largely  upon 
whether  the  injection  had  been  superficial  or  deep.  He  thought 
that  doctors  made  a  mistake  in  pinching  up  the  skin  previous  to 
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inserting  the  nee^e;  tfie  injection' should  be  made  directly  into 
the  substance  of  the  muscle.  He  was  surprised  that  no  mention 
had  been  made  of  Kaposi's  hydrargyi*um  oxidulatum  tannicum, 
one-half  mercury,  in  powder.  In  alkaline  blood  this  was  slowly 
decomposed.* 

Dr.  Charles  H.  Chetwood  said  that  Dr.  Keyes  believed  in 
the  hypodermatic  injection  of  mercury,  and  used  it  a  great  deal. 
The  speaker  had  given  up  calomel  on  account  of  abscess,  which 
so  often  formed.  The  bichloride  caused  too  much  pain.  For 
five  or  seven  years  he  had  used  a  preparation  of  salicylate  of 
mercury,  in  combination  with  benzoinol — ^three  grains  to  the 
drachm.  He  gave  it  once,  twice,  or  three  times  each  week. 
There  was  no  preparation  the  speaker  had  used  that  g^ve  less 
pain.  During  the  past  seven  years,  using  this  in  a  great  many 
cases,  he  had  never  seen  an  abscess  form.  Many  women  were 
hypersensitive. to  pain,  which  might  account  for  many  com- 
plaints. He  had  never  known  an  embolus  to  occur;  neither 
had  Dr.  Keyes.  He  had  used  this  preparation  in  brain  and 
spinal  syphilis  with  success. 

Dr.  R.  H.  Greene  was  familiar  only  with  the  bichloride,  and 
the  only  objection  he  had  to  its  use  was  the  pain  it  gave  rise  to. 
He  injected  it  into  the  gluteal  region  and  as  deeply  as  he  could. 
During  the  past  ten  years  he  had  never  had  an  abscess  follow. 
It  was  more  or  less  of  a  nuisance  for  the  patient  to  come  to  one's 
office  every  day  for  his  hypodermic. 

Dr.  S.  S.  Jones  said  the  use  of  the  calomel  was  good,  for 
the  drug  was  gradually  absorbed  and  the  danger  attending  its 
use  was  not  large. 

A  new  dispensary  bill  has  been  agreed  upon  for  introduc- 
tion into  the  New  York  Legislature  by  the  representatives  of 
the  three  state  medical  societies  and  the  dispensaries  of  New 
York  city,  which  it  is  thought  will  pass  the  Legislature,  since  the 
only  reason  that  the  Sullivan  dispensary  bill  was  defeated  last 
winter  was  the  objection  to  it  by  the  dispensaries  themselves. 
This,  if  it  becomes  a  law,  will  correct  many  of  the  evils  now  ex- 
isting. 


The  annual  report  of  the  Regents  of  the  University  of  New 
York  show  that  there  were  3582  students  in  the  medical  colleges 
in  that  state  during  1898. 
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Diphtheria  Antitoxin  in  Chicago. — According  to  the 
report  of  the  Department  of  Public  Health  168  cases  of  diphthe- 
ria were  reported  to  that  department  in  the  month  of  Novem- 
ber, 1898,  and  bacteriological  examination  showed  the  presence 
of  the  Klebs-Loffler  bacillus  in  98  of  these.  These  with  four 
patients  remaining  over  from  the  preceding  month  underwent 
antitoxin  treatment.  Ninety-seven  recovered,  three  died,  and 
two  remained  under  treatment,  making  a  mortality  of  3  per 
cent.  Since  the  introduction  of  antitoxin  treatment  in  October^ 
1895,  3956  of  the  5739  reported  cases  were  found  to  be  true 
diphtheria,  and  3822  of  these  were  treated  by  the  department, 
the  total  number  of  deaths  being  269,  a  mortality  of  6.7  per  cent, 
as  compared  with  a  rate  of  35  per  cent,  before  the  discovery  of 
antitoxin.  This  means  a  direct  saving  of  1100  lives,  and  what  is 
more,  an  indirect  saving  of  many  others  who,  having  been  ex- 
posed to  the  infection,  were  immunized  by  preventive  doses  of 
antitoxin. 


I  am  thoroughly  convinced  that  not  only  is  a  boil  purely  a 
local  affair,  but  that  the  infection  enters  as  I  have  described,  and 
one  boil  produces  the  others,  simply  from  extension  of  the  in- 
fection. Among  the  laity  the  popular  treatment  of  boils  is  the 
old-fashioned  flaxseed  poultice.  Can  a  better  plan  be  imagined 
for  carrying  the  infection  to  adjacent  parts?  Again,  it  is  im- 
possible to  get  a  patient  to  cleanse  the  back  of  his  neck  when  he 
has  a  boil  upon  it.  I  have  seen  seventy  boils  in  an  area  of  four 
square  inches  in  as  many  weeks.  The  only  way  to  stop  them 
is  to  scrub  the  parts  thoroughly,  keeping  the  surface  absolutely 
clean,  shaving  them  if  necessary,  to  prevent  further  infection. 
I  am  sure  there  is  no  constitutional  cause  of  boils;  that  they  are 
local  and  simple  manifestations  of  the  entrance  of  microbes  into 
the  hair  follicles.  I  do  not  believe  any  other  means  of  entrance 
of  the  microbes  probable,  except,  of    course,    in    case    of    the 
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phlegmons  we  have  on  our  hands  as  surgeons.  The  great  car- 
rier of  the  infection  is  the  finger  nail  of  the  patient. — A.  M. 
Vance,  American  Practitioner  and  Netvs, 


The  Female  Risk  in  Life  Insurance. — Dr.  H.  Fox,  in 
his  paper  bearing  on  this  point,  published  in  the  Proceedings 
of  the  Life  Assurance  Medical  Officers'  Association,  is  com- 
mented on  in  the  British  Medical  Journal,  It  seems  something 
of  a  paradox  that  while  the  mortality  statistics  of  England  and 
Wales  show  an  average  lesser  mortality  of  females,  yet  from  the 
life  assurance  standpoint  female  risks  are  not  up  to  the  standard 
of  male.  It  would  seem  that  something  more  than  the  average 
expectation  of  life  in  the  two  sexes  enters  into  the  question. 
This  is  explained  by  Dr.  Fox,  he  showing  that  the  selection  of 
the  female  risks  for  assurance  is  unfavorable  as  compared  with 
the  selection  erf  male  risks.  Among  men  in  the  middle  and  up- 
per classes  assurance  is  so  common  that  the  risks  dealt  with  form 
a  class  practically  identical  with  the  community  at  large.  With 
women,  however,  this  is  not  the  case,  assurance  being  the  ex- 
ception. The  majority  of  female  assured  lives  have  been  among 
married  women  and  the  assurance  was  generally  effected  to 
cover  a  life  interest  in  property,  and  there  is  reason  for  seeking 
assurance  where  there  is  any  tendency  toward  being  short  lived. 
An  increasing  tendency  towards  the  taking  up  of  assurance 
among  women  who  have  engaged  in  business  life  has  increased 
the  writing  among  unmarried  women,  and  this  is  having  an  in- 
fluence beneficial  to  the  mortality  in  this  class  of  risks.  An- 
other factor  entering  into  the  question  is  the  efficiency  of  the 
medical  examination,,  many  points  making  it  more  difficult  to 
get  a  satisfactory  and  complete  examination  in  the  female  than 
in  the  male.  The  general  principle  is  also  recognized  by  ac- 
•  tuaries  that  "nominee  lives  are  not  so  good  as  those  of  individ- 
uals who  take  out  an  assurance  oh  their  own  lives." 


Malta  Fever. — Musser  and  Sailer  (PW/.  Med.  Journaly  De- 
cember 31,  1898),  report  a  case  of  this  disease  in  an  army  officer 
but  recently  come  from  Porto  kico.  They  claim. this  to  be  the 
first  case  recognized  on  this  side  of  the  Atlantic,  'fhe  symp- 
toms and  temperature  chart  show  no  indication  of  malaria  or 
typhoid  fever.    The  Widal.test  and  search  for  plasmodia  were 
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made  repeatedly  by  competent  and  experienced  men  with  a 
negative  result.  The  micrococcus  meliteus  constantly  present 
in  Malta  fever  gives  a  reaction  similar  to  the  Widal,  when 
brought  in  contact  with  blood  of  a  patient  suffering  with  undu- 
lating fever.  Such  a  test  was  made  by  these  gentlemen  and  a 
positive  reaction  was  obtained.  Attention  is  directed  to  the  fact 
that  if  Malta  fever  is  endemic  in  Porto  Rico,  the  military  occu- 
pation of  the  island  becomes  a  matter  of  grave  import.  Every 
eflFort  which  has  been  put  forth  by  army  surgeons  to  eradicate 
the  disease  in  localities  where  it  is  endemic  has  been  futile. 
The  work  these  men  have  accomplished  in  this  case  in  all  prob- 
ability sheds  new  light  on  the  cases  which  have  been  reported  as 
undoubted  examples  of  typho-malarial  fever. 


Cirrhosis  of  the  Liver  in  a  Child. — Dr.  W.  K.  Hunter 
presented  to  the  Glasgow  Medico-Chirurgical  Society,  as  re- 
ported in  the  British  Medical  Journal,  specimens  of  a  cirrhosed 
liver  from  a  boy  aged  six  years.  He  had  been  admitted  to  the 
Royal  Infirmary  in  a  moribund  state  and  died  within  a  few 
hours.  His  illness  had  covered  a  period  of  six  months,  there 
"having  been  associated  with  it  diarrhea,  ascites,  jaundice  and 
enlargement  of  the  liver  and  spleen.  There  is  an  absence  of  a 
S)rphilitic  history,  but  it  was  found  that  even  at  his  early  age  the 
child  had  consumed  considerable  quantities  of  alcohol. 


Report  of  Leprosy  Commission. — ^The  British  Medical 
Journal,  December  31,  1898,  contains  an  obituary  notice  of  Dr. 
Alfredo  Kanthack,  professor  of  pathology  in  the  University  of 
Cambridge,  and  sets  forth  a  summary  of  Dr.  Kanthack's  con- 
nection with  the  Commission  to  investigate  points  in  regard  to 
leprosy.  "Whilst  still  a  resident  Dr.  Kanthack  was  one  of  the 
Commissioners  (the  others  being  the  late  Dr.  Beaven  Rake  and 
Dr.  Buckmaster),  appointed  jointly  by  the  Royal  College  of 
Physicians,  the  Royal  College  of  Surgeons,  and  the  Executive 
Committee  of  the  National  Leprosy  Fund,  to  inquire  into  and 
report  on  the  extent  to  which  leprosy  prevailed  in  India,  its 
pathology  and  treatment,  and  to  suggest  measures  for  dealing 
with  leprous  subjects.  The  report  was,  on  many  points,  of  a 
negative  character.  The  most  important  conclusions  were:  (1) 
That  there  were  some  grounds  for  believing  that  a  gradual  de- 
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crease  in  the  number  of  lepers  was  taking  place ;  (2)  that  direct 
contagion  was  at  the  most  a  very  small  factor  in  causing  the 
spread  of  leprosy ;  and  (3)  that  compulsory  segregation  of  lepers 
was  not  advisable.  A  special  committee  appointed  to  consider 
the  report  refused,  with  some  exceptions,  to  accept  these  con- 
clusions, which  were  directly  cq>posed  to  many  of  the  alarmist 
reports  current  in  England  at  the  time  that  the  National  Lep- 
rosy Fund  was  started.  The  Commissioners'  conclusions,  how- 
ever, were  endorsed  by  the  medical  members  of  the  Executive 
OMnmittee,  and  were  in  accordance  with  the  views  held  by  the 
Indian  Government." 


tUMERY. 
CONDUCTBD  BY  W.  J.  If  BANS,  A.  M .,  If.  D. 

The  Trend  of  Tuberculosis  of  the  Peritoneum  to 
Spontaneous  Cure. — ^Van  de  Warker  (International  Journal  of 
Surgery,  January,  1899):  Attention  is  called  to  the  fact  that 
statistical  data  on  this  point  is  very  meager,  there  being  nothing 
in  literature  to  correspond  with  the  observations  made  by 
Loomis  in  regard  to  the  spontaneous  cure  of  pulmonary  tuber- 
culosis. The  word  cure  is  used  in  the  sense  of  a  limitation  of  the 
invasion  and  the  metaiporphosis  of  the  tuberculous  groups  into 
new-formed  products  by  incapsulation,  calcification,  with  pig- 
mentation, which  are  inert  to  near  parts,  but  are  potentially 
latent  as  to  future  result  upon  the  normal  tissue  environment. 
Kaulich's  classification  is  given  in  this  disease.  There  are  three 
groups.  The  first  may  be  called  the  stage  of  invasion,  ad- 
vancing by  a  series  of  attacks  with  intervening  lulls  until  the  en- 
tire cavity  of  the  peritoneum  has  been  affected,  without  effusion, 
but  with  the  retraction  of  the  abdominal  wall.  In  the  second 
group  there  is  insidious  invasion  without  pyrexia,  ascites  ap- 
pearing early.  The  third  is  the  second  group  exhibiting  the 
phenomenon  of  spontaneous  amendment  in  active  operation. 
A  condition  essential  to  this  termination  is  that  the  lesion  be 
confined  to  the  peritoneum  with  no  tendency  for  invasion  of  the 
lungs  or  pleura.  The  author  says:  "The  question  naturally 
offers  itself  whether  this  third  group  of  the  author  is  not  a  re- 
sultant from  a  prior  grouping,  but  a  condition  modified  from  the 
beginning  and  having,  de  novo,  a  tendency  to  spontaneous  cure. 
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Argument  is  advanced  to  the  point  that  the  pulmonary  is  the 
region  in  which  the  life  history  of  the  bacillus  attains  its  perfect 
fulfilment  and  that  there  is  a  stronger  natural  tendency  to  re- 
sist the  extension  of  the  disease  in  the  peritoneal  cavity.  Ap- 
plying^ the  ratio  shown  in  Loomis'  reports  to  disease  of  the  peri- 
toneum fourteen  per  cent,  of  spontaneous  cures  would  be  ex- 
pected. The  factors  which  enter  into  resistance  of  the  disease 
are  then  taken  up.  There  is  a  maintenance  of  vital  resistance 
as  provided  by  the  ingestion  of  large  quantities  of  whisky  and 
cod  liver  oil.  A  race  virgin  to  the  disease  falls  a  much  more 
apt  prey  to  its  ravages,  those  who  have  lived  a  Icmg  time  in  con- 
tact with  it  acquiring  a  modified  immunity  or  increased  ratio 
of  exemption.  Sex  is  given  as  having  a  modifying  influence, 
peritoneal  tuberculosis  being  more  rare  in  the  male  than  in  the 
female,  but  more  disastrous  when  it  does  so  appear.  Age  has 
its  bearing  on  the  case.  In  early  life  when  nutritive  forces  are 
active  there  is  a  tendency  for  the  confinement  of  the  disease  to 
the  superficial  glands  in  which  there  is  a  breaking  down  of  the 
tissue  and  discharge  and  little  subsequent  danger  to  life  or 
health.  Later  the  joints  and  bones  are  more  liable  to  invasion, 
the  tendency  toward  spontaneous  cure  being  less  marked-  If 
in  the  young  the  genitalia  are  invaded  with  extension  to  the 
peritoneum  nearly  always  the  lungs  become  involved  with  an 
inevitably  fatal  result.  The  author  concludesNthat  in  our  pres- 
ent state  of  knowledge  there  are  "reasonable  grounds  to  expect 
a  spontaneous  cure  in  the  second  group  of  Kaulich,  namely, 
where  the  disease  is  characterized  to  be  an  insidious  invasion, 
slow  and  even  advance,  without,  or  with  only  occasional  py- 
rexia, and  with  ascites  as  an  early  and  leading  trait;  when  the 
disease  shows  no  tendency  to  affect  the  lungs  and  pleura,  and 
the  subject  is  a  woman  at  or  past  middle  life."  Attention  is 
called  to  the  fact  that  effusion  is  a  conservative  process  prevent- 
ing damage  to  the  viscera  by  adhesions  and  preventing  the  im- 
pairment of  nutrition  which  necessarily  follows  any  disturbed 
functions  due  to  matted  intestines.  "Where  laparotomy  has 
been  made,  ascites  was  the  surgical  motive  for  the  operation." 
"Th^re  is  no  statistics  pf  laporatomy  having  been  made  upon 
the  retrj^cted  abdomen  for  tuberculosis;  so  unfortunately  from 
this  date  the  opposite  contention  cannot  be  maintained." 
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Surgical  Hints. — Never  allow  a  room  to  be  swept  or 
dusted  just  before  an  operation.  Cover  everything  with  wet 
sheets,  if  necessary,  so  as  to  prevent  the  raising  of  dust. 

When  you  have  blood  upon  your  hands,  first  wash  them  in 
pure  water.  Using  soap  at  first  is  a  mistake,  as  soapy  water 
does  not  dissolve  blood  rapidly.  Clear  water  and  a  nail  brush 
should  come  first,  soap  next. 

In  all  amputations,  remember  that  the  loose  muscles  retract 
more  than  those  which  are  attached  to  the  bone.  Hence  it  is 
better. to  ^ever  the  loose  muscles  first,  and  the  attached  ones 
next,  so  that  the  ends  may  be. of  equal  length. 

If  you  believe  that  your  operation  has  been  a  clean  one, 
leave  the  wound  alone,  if  not  an  infected  one.  The  best  sur- 
geons usually  apply  but  one  dressing,  the  first.  When  this  is 
removed  the  stitches  are  taken  out,  and  the  wound  only  needs  a 
clean  covering  for  a  few  days. 

Before  giving  ether  to  patients  suffering  from  catarrh  of 
the  nasal  passages,  wash  these  out  \yith  an  alkaUne  solution. 
This  will,  by  cleaning  out  the  secretions,  allow  much  easier 
breathing,  and  hence  increase  the  facility  with  which  anesthesia 
can  be  induced. 

Scalp  wounds  should  always  be  stitched,  if  of  any  size.  But 
always  remove  the  stitches  very  early;  otherwise  they  may  act 
as  seton$,  and  lead  to  suppuration  which,  if  it  reaches  the  loose 
layer  under  the  aponeurosis,  is  likely  to  be  serious.  These 
wounds  only  gape,  if  the  scalp  muscle  or  its  aponeurosis  is  in- 
cised, and  yer>'  few  stitches  are  needed. 

In  cases  of  felon,  find  out  as  soon  as  possible  whether  the . 
bone  is  attacked.  Should  the  terminal  phalanx  become  loose, 
amputation  will  nearly  always  givQ  the  piost  useful  finger,  espe- 
cially to  workmen.  The  amputation,  however,  is  best  delayed 
until  the  septic  process  is  overcome,  or  else  the  flaps  will  prob- 
ably die,  and  the  time  needed  for  healing  by  granulation  will  be 
greater  than  that  taken  up  in  previous  antiseptic  treatment. 

In  bad  cases  of  frostrbite  of  the  hands  or  feet,  do  not  be  in 
a  hurry  to  amputate.  Rest  in  bed  and  the  most  careful  asepsis 
will  often  allow  you  to  save  fingers  and  toes  that  would  be  sac- 
rificed otherwise.  The  agepsis  must  be  thorough;  shreds  of 
necrosing  tissue  must  be  duly  removed  and  the  patient's  strength 
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be  upheld  by  careful  nutrition.  Under  such  conditions  if  gan- 
grene becomes  established  it  is  usually  found  that  the  line  of 
demarcation  is  much  farther  towards  the  extremity  than  was 
anticipated. — International  Journal  of  Surgery. 

Death  from  Fecal  Impaction. — Dr.  A.  M.  Vance  {The 
American  Practitioner  and  News,  December  1,  1899) :  Case  was 
reported  to  the  Louisville  Medico-Chirurgical  Society  with  the 
following  history :  Patient,  a  g^rl  14  years  of  age,  who  had  not 
had  an  evacuation  of  the  bowels  for  16  days,  although  efforts 
had  been  made  by  purgatives  and  imperfectly  administered 
enemata  to  secure  same.  Morphine  was  afterwards  g^ven  hy- 
podermatically  to  relieve  pains.  iTie  doctor  saw  the  patient  on 
the  sixteenth  day  of  the  impaction.  Her  conditic«i  was  then 
fair  and  operation  was  objected  to  by  the  family.  On  the  twen- 
ty-first day  she  was  in  extremis,  the  distention  of  the  abdomen 
being  extreme  and  the  intestinal  coils  appearing  through  the 
walls  like  a  lot  of  toy  balloons  underneath  the  $kin.  At  this 
time  an  enterostomy  was  performed  and  an  enormous  amount 
of  fluid  fecal  matter,  digested,  passed  out  of  the  opening,  prob- 
ably over  a  gallon,  distention  disappearing  and  the  abdomen 
becoming  nearly  normal  in  appearance.  Patient  died  the  fourth 
day  after  the  operation  from  inanition,  having  taken  no  food 
after  the  operation.  The  post-mortem  revealed  the  original  ob- 
struction in  the  ileum  one  foot  above  the  cecum.  There  was  no 
disease  of  the  appendix.  The  case  is  interesting  from  the  long 
duration  of  the  trouble,  fatal  termination  being  unusually  de- 
layed. 


GYNECOLOGY  AND  OBSTETRICS. 

conducted  by  j.  f.  baldwin,  a.  m.,  m.  d. 

Thyroid  Extract  in  Fibroid  Tumors  of  the  Uterus. — 
William  M.  Polk  (Medical  News,  January  14,  1899),  gives  a  re- 
port on  the  clinical  use  of  thyroid  extract  in  ten  cases  where 
diagnosis  of  fibromyoma  of  the  uterus  had  been  made.  He  was 
led  to  make  this  use  by  the  writing  of  Jouin,  Bell,  and  Stedman, 
the  first  paper  on  this  subject  having  appeared  as  early  as  1895. 
After  presenting  in  detail  clinical  notes  of  ten  cases  Dr.  Polk 
gives  this  resume:     "The  net  results  in  each  case  (Case  VII 
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excepted),  has  been  improvement,  the  greatest  existing  in  those 
who  took  the  treatment  longest.  Its  manifestations  were:  (a) 
Control  of  the  menstrual  flow ;  (b)  arrest  of  the  growth  and,  in 
some  cases,  diminution  of  the  size  of  the  tumor  and  apparently 
softening  of  it ;  (c)  disappearance  of  pain  and  diminution  of  ten- 
derness in  the  growth,  and  also  of  the  sense  of  abdominal  and 
pelvic  distention,  increase  of  muscular  and  nervous  energy;  (d) 
betterment  of  general  nutrition,  manifested  at  first  by  slight 
loss  and  then  by  return  of  flesh ;  improved  state  of  the  hair,  skin 
and  nails,  and  in  the  substitution  of  a  good  color  for  the  appear- 
ance of  anemia.  As  might  be  inferred,  the  condition  of  the 
bowels  was  likewise  improved  although,  as  we  shall  see  later, 
this  was  counterbalanced  in  some  cases  by  gastric  disturbances. 
It  must  not  be  supposed,  however,  that  this  was  the  sole  draw- 
back. There  were  others,  but  none  was  insurmountable — all 
belonging  to  the  state  now  designated  'thyroidism,'  but  were 
manifested  in  its  milder  form  because  of  the  close  watch  kept 
upon  the  remedy.  In  every  instance  tachycardia  was  the  most 
common  drawback;  next,  restlessness  and  sleeplessness,  when 
the  drug  was  taken  at  bedtime;  and  lastly,  indigestion."  A 
comparison  is  then  made  with  other  medicinal  agents,  ergot  and 
digitalis,  in  which  thyroid  is  made  to  stand  in  a  favorable  light. 
The  limitations  of  the  use  of  electricity  are  mentioned  and  the 
objections  to  curettage,  which  involves  anesthesia  and  repeated 
use,  are  given  due  notice.  The  hope  is  expressed  that  by  com- 
bining the  use  of  thyroid  extract  with  some  of  the  other  discred- 
ited agents  or  procedures  we  may  secure  a  method  of  treatment 
that  will  give  better  results  than  have  hitherto  been  obtained. 
Experiments  are  being  made  in  the  use  of  arsenic  in  combination 
with  thyroid  extract.  The  author  quotes  the  report  of  a  re- 
markable case  which  appeared  in  the  London  Lancet,  May  28, 
1898,  of  a  case  of  recurrent  carcinoma  of  the  female  breast  en- 
tirely disappearing  under  the  persistent  use  of  thyroid  extract 
continued  for  18  months 


Puerperal  Eclampsia.— ^Karl  Winkler,  as  a  result  of  in- 
vestigations published  in  Virchow's  Arch,,  comes  to  the  conclu- 
sion, after  careful  examination  of  the  organs  in  fatal  cases  of 
eclampsia,  that  the  essential  changes  are  those  of  the  kidneys, 
the  convulsions  being  caused  by  an  intoxication  of  the  organ- 
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ism  with  the  products  of  metabolism,  being  thus  analagous  to 
the  changes  in  uremic  conditions.  Atrophy  of  the  glomeruli 
-and  severe  fatty  degeneration  of  the  epithelium  in  the  convoluted 
tubules  is  indicative  of  a  severe  nephritis,  giving  rise  to  the  dis- 
•order  of  renal  secretion.  This  may  occur  acutely  or  be  the  re- 
sult of  recurrent  chronic  nephritis  where  there  has  been  earlier 
kidney  disease.  An  explanation  is  given  of  the  changes  found 
in  the  various  organs  which  are  partly  due  to  convulsions  and 
partly  to  pregnancy.  Among  these  are  the  spots  of  hemorrhage 
and  necrosis  which  have  been  discovered  in  the  liver  in  many 
•cases  of  eclampsia.  These  are  supposed  to  be  due  to  mechani- 
cal causes.  The  great  variations  of  blood  pressure  occurring  in 
the  convulsions  may  serve  to  explain  the  entry  of  cells  from  the 
liver,  bone  marrow,  etc.,  into  the  blood-vessels  and  their  metas- 
tasis to  other,  organs. 


PEDIATRICS. 
CONDUCTED  BY  J.  D.  DUNHAM,  A.  B.,  M.  D. 

The  Diazo  Reaction  in  the  Urine  of  Infants. — Umi- 
koff  (Jahrbuch  f.  Kinderheik,  Bd.  XLIV,  p.  335),  gives  the  urine 
from  one  hundred  and  forty-seven  infants.  The  infants  •varied 
in  age  from  four  days  to  four  months.  The  diazo  reaction  is 
never  present  in  normal  urine.  Elevations  of  temperature  do 
not  favor  the  production  of  the  reaction.  The  same  is  true  of 
catarrhal  pneumonia,  diphtheria,  varicella  and  various  diseases 
of  the  respiratory  and  gastro-enteric  tracts,  the  skin,  etc.  In 
•erysipelas  and  measles  the  diazo  reaction  can  almost  always  be 
■obtained.  The  intensity  of  the  reaction  increases  with  the  se- 
verity of  the  erysipelas  and  measles.  In  a  majority  of  diseases 
which  terminate  fatally  the  diazo  reaction  can  be  obtained  a  day 
or  two  before  the  infant's  death.  The  test  has,  therefore,  con- 
siderable prognostic  value  in  those  cases  in  which  the  reaction 
is  intense. — Boston  Medical  and  Surgical  Journal. 


Abscess  of  the  Brain  in  Infants. — The  Boston  Medical 
and  Surgical  Journal  abstracts  an  article  by  Holt,  published  in 
the  Archives  of  Pediatrics.  His  summary  is  based  on  a  study 
of  32  cases  in  infants  and  young  children.  The  conclusions  are 
as  follows:-  "(1)  Abscess  of  the  brain  in  children  under  five 
years  is  rare.     (2)  The  principal  causes  are  otitis  arid  trauma- 
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tism.  (3)  It  rarely  follows  acute  otitis,  but  most  often  neglect- 
ed cases,  and  is  usually  secondary  to  diseases  of  the  petrous, 
bone.  (4)  In  cases  occurring  in  infancy  without  evident  cause 
the  source  of  infection  is  probably  the  ears,  even  though  there 
is  no  discharge.  (5)  The  development  of  abscess  after  injury 
to  the  head  without  fracture  of  the  skull  is  extremely  rare.  Itk 
nearly  all  of  the  traumatic  cases  definite  cerebral  symptoms  show 
themselves  within  the  first  two  weeks  after  the  injury.  In  cases, 
with  falls,  as  remote  as  several  months,  there  is  probably  some- 
other  cause,  such  as  latent  otitis.  (6)  In  a  large  proportion  of 
the  cases  only  general  symptoms  are  present,  and  these  in  very 
great  variety.  (7)  Focal  symptoms  may  be  misleading  unless, 
they  are  constant,  and  even  then  they  may  depend  upon  asso- 
ciated lesions,  such  as  meningitis.  Motor  symptoms  only  can 
be  trusted,  since  the  sensory  symptoms  are  difficult  or  impos- 
sible to  determine  in  infants  or  young  children.  (8)  Rapid  pro- 
gress, fever,  and  a  history  of  injury  or  otitis  generally  makes  a 
diagnosis  from  tumor  easy.  In  the  slower  cases  with  little  or 
no  fever  valuable  assistance  rtiay  be  obtained  from  lumbar  punc- 
ture. (9)  From  acute  meningitis  the  diagnosis  is  more  difficult, 
and  in  the  cases  in  which  there  are  only  terminal  symptoms  the- 
diagnosis  is  impossible.  In  the  more  protracted  cases  the  dis- 
tinctive points  with  reference  to  abscess  are  the  slower  and  more 
irregular  course,  and,  as  a  rule,  a  lower  temperature.  (1)  On* 
account  of  the  great  amount  of  shock  attending  brain  surgery  in- 
very  young  children  operation  should  not  be  urged  unless  defi- 
nite localizing  symptoms  are  present,  the  principal  one  being 
hemiplegia." 

According  to  a  dispatch  in  the  New  York  Sun,  referred  to- 
by  the  Medical  Record,  500,000  certificates  of  exemption  from 
vaccination  have  already  been  issued  in  England,  where  parents 
claim  to  have  been  actuated  by  conscience.  Health  authorities 
and  individuals  and  societies  have  become  alarmed  at  this. 
School  boards  are  now  enforcing  in  the  educational  code  an  arti- 
cle requiring  that  all  candidates  for  teachers  or  pupils  shall  be 
vaccinated,  householders  insist  that  domestics  shall  be  vacci- 
nated and  owners  of  tenement  dwellings  insist  that  the  children 
of  tenants  shall  all  be  vaccinated.  The  dispatch  says  "there  has 
never  been  such  a  mass  of  evidence  within  so  short  a  time  after 
the  passage  of  an  act  of  Parliament  which  has  gone  to  show  that 
the  legislature  was  mistaken." 
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THE  TREATMENT  OF  CHRONIC  COCAINE  POISON- 
ING,  OR  COCAINO-MANIA. 

The  following  complete  review  of  this  subject  is  to  be  found 
in  Sajous'  Annual  and  Cyclopedia  of  Practical  Medicine:  The 
F.  A.  Davis  Co.,  Philadelphia  and  Chicago : 

"The  treatment  of  the  cocain  habit,  or  chronic  cocaine  in- 
toxication, is  very  much  more  difficult.  It  is  more  essential  to 
have  complete  control  of  the  cocainomaniac  and  his  actions  than 
even  in  chronic  alcohol  or  morphine  mania.  There  is  less  to 
work  upon  in  the  brain  and  nerve-centers  of  the  chronic  cocain- 
ist  than  in  those  of  the  chronic  alcoholist  or  chronic  morphinist. 
There  is  less  mental  and  moral  elasticity,  less  desire  to  be  freed 
from  the  narcotic  bondage,  less  consciousness  of  the  bondage 
itself,  a  more  helpless  and  hopeless  wreck  being  difficult  to  find. 
Cocainomaniacs,  however,  are,  in  a  few  cases,  cured  without 
seclusion.  In  these  hopeful  cases  there  generally  has  been  a 
greater  stock  of  inhibition  from  the  first.  Ag^in,  the  indulgence 
having  been  periodical  and  ordinarily  provoked  only  by  some 
recurrent  pain  or  distress  and  leaving  intervals  of  shorter  or 
longer  non-narcotic  consumption  between,  inhibition  has  not 
been  so  paralyzed,  and  thus  there  has  been  more  resisting  power 
left.  In  the  latter  group  of  cases  it  is  imperative  to  direct  the 
treatment  to  the  abolition  or  counteraction  of  the  exciting  in- 
fluences. 

In  the  mass  of  cases  the  main  hope  of  cure  rests  in  thera- 
peutic seclusion.  The  patient  must  be  treated  as  a  diseased  per- 
son. Diet,  at  first  simple  and  readily  assimilable,  should  be 
carefully  attended  to.  Milk,  with  soda  or  lime-water  and  effer- 
vescents  if  nausea  and  emesis  are  present;  arrowroot  or  other 
farinacious  or  malted  food,  and  other  peptonized  preparations 
are  excellent.  Gradually,  broths  and  plain  soups,  oysters,  fish, 
poultry,  and,  lastly,  mutton  and  red  meat,  with  an  ample  supply 
of  fruit  and  vegetables,  may  be  given.  But  there  are  cases  in 
which  a  non-fish-and-flesh  dietary  agrees  better  with  the  pa- 
tient. Each  case  must  be  carefully  observed  to  determine  the 
most  suitable  dietic  instructions. 

In  the  first  week  exercise  and  fresh  air  may  usually-  be  in- 
sisted on,  with  massage  to  improve  the  wasted  condition  of  the 
muscles.    Meals  should  be  regular,  and  exercise  graduated. 
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Alcoholic  beverages  are  best  avoided ;  and,  though  in  a  few 
cases,  tobacco  in  limited  quantities  may  be  allowed  to  aid  in 
staying  the  morbid  impulse  or  crave,  yet  most  cocainomaniacs 
would  be  better  without  it  in  any  form.  Tobacco  is  apt,  in  many 
patients,  to  impair  digestion  and  depress  the  heart's^  action,  the 
healthy  state  of  both  vital  processes  being  points  of  the  highest 
importance  in  the  treatment  of  this  mania. 

To  combat  the  wearing  insomnia  of  most  cases  I  know  of 
nothing  better  than  the  hot,  wet  pack.  Of  all  the  medicinal 
hypnotics,  I  have  found  phenacetin  the  most  useful,  in  doses  of 
five  grains,  repeated,  if  necessary,  every  hour;  no  more  than 
three  doses  (fifteen  grains)  to  be  taken  in  one  night.  Other 
physicians  have  found  chloral  and  sulphonal  serviceable. 

An  important  practical  point  is  the  method  of  complete 
withdrawal  of  the  cocaine,  which  complete  withdrawal  is  essen- 
tial to  cure.  In  most  cases  I  have  not  felt  justified  in  immediate 
withdrawal,  though  I  have  done  this  where  practicable.  I  spread 
th^  reduction  period  over  from  seven  to  nine  days,  beginning, 
whatever  the  quantity  which  had  been  taken  daily  or  how  long, 
with  a  reduction  of  one-half.  Dr.  Welch  Branthwaite  informs 
me  that  in  five  cases  he  at  once,  after  only  one  dose,  stopped  the 
cocaine,  without  trouble.  These  were  cases  in  which  morphine 
had  also  been  freely  used.  In  the  cases  in  which  I  gradually  re- 
duced the  dose  of  cocaine,  morphine  had  not  been  habitually 
taken  in  large  doses.  Where  morphine  is  also  freely  and  regu- 
larly taken,  it  is  easier  to  withhold  the  cocaine  without  delay. 

The  best  treatment  of  cocainism  has  been,  in  my  hands,  the 
administration  of  chloral  in  large  doses.  Opium  was  found  to 
be  feeble  in  its  action,  while  some  relief  was  obtained  under  the 
action  of  bromide  of  potassium  by  itself,  or,  better,  in  combi- 
nation with  the  chloral.  This  latter  alone  is  to  be  preferred,  es- 
pecially when  there  is  weakness  of  the  pulse. — Andrew  Fuller- 
ton  (Lancet,  September  19,  '91). 

All  complications  must  be  attacked,  but,  in  the  main,  be- 
sides hygienic  measures,  nervine  tonics  are  indicated  in  the  en- 
deavor to  restore  the  lost  energy  and  will-power  which  really 
constitute  the  disease.  Of  these  tonics  nux  vomica  and  strych- 
nine are  the  most  effectual.  Arsenic  also  is  useful.  I  have 
found  this,  as  in  other  forms  of  narcomania,  that  an  occasional 
replacement  of  the  stronger  nerve-tonics  by  milder  ones  is  ad- 
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vantageous;  I  mean  such  as  quinine,  calumba,  and  gentian. 
Galvanism  has,  in  appropriate  cases,  its  value. 

Though  it  is  often  asserted  that  three  to  six  months  suffice 
to  effect  a  cure,  my  observation  has  been  that  twelve  months 
constitute  the  shortest  time  in  which  such  a  result  can  be  hoped 
for.  There  are,  at  the  same  time,  a  few  exceptional  cases  in 
which  a  good  result  has  been  secured  in  a  shorter  period. 

Medico-Legal  Relations. — ^As  many  cocainists  will  not  apply 
for  curative  detention  of  their  own  accord,  it  ought  to  be  the 
duty  of  the  constitutional  authorities  to  lay  hold  on  these  mis- 
erable and  utterly  helpless  diseased  persons,  and  insist  on  their 
reception  and  therapeutic  seclusion  for  a  given  time,  in  a  retreat^ 
home,  or  hospital  provided  for  the  special  treatment  of  such 
cases,  with  provision  for  persons  with  limited  resources  and  for 
the  very  poorest.  Such  a  provision  would,  in  the  long  run> 
prove  as  economical  as  it  would  be  invaluable  to  the  welfare, 
physical  and  moral,  of  the  whole  community. 

I  am  unaware  of  any  trial  for  murder  or  for  administering 
cocaine  with  intent  to  injure  another  person;  but  cocaine  has 
been  employed  to  commit  suicide.  It  has  been  stated  recently 
that  forty  cocainomaniacs  appeared  in  the  police  courts  of  Chi- 
cago within  the  period  of  a  few  months  in  1897.  The  habit  was 
said  to  have  been  induced,  in  some  cases,  by  the  use  of  popular 
preparations  as  cures  for  colds,  etc.  In  the  charters  of  various 
special  institutions  in  the  United  States  power  is  given  to  the 
managers  to  receive  and  compulsorily  detain  habitual  ine- 
briates who  are  addicted  to  excess  in  any  narcotic  or  inebriant^ 
including  cocaine;  but,  in  England,  only  excess  in  alcoholic 
liquors  renders  applicants  eligible  for  admission  into  retreats 
under  the  voluntary  provisions  of  the  Inebriates'  Acts." 


Dr.  A.  Hadden,  of  New  York,  in  reply  to  the  contention 
that  an  Italian  physician,  who  claimed  to  have  discovered  the 
specific  microbe  of  whooping-cough,  but  was  unable  to  repro- 
duce the  disease  by  inoculating  animals  with  it,  details  the  his- 
tory of  a  well-pronounced  case  of  the  disease  in  an  English  grey- 
hound. The  disease  was  contracted  from  children  of  the  house- 
hold where  he  was  kept,  and  ran  about  the  same  course  as  in  the 
human  subject,  the  clinical  symptoms  all  being  typical  of  the  dis- 
ease. 
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A  Treatise  on  the  Science  and  Practice  of  Midwifery. 
By  W.  S.  Playfair,  M.  D.,  LL.D.,  F.  R.  C,  Emeritus  Profes- 
sor of  Obstetric  Medicine  in  King's  College,  London.  Ex- 
aminer in  Midwifery  to  the  Universities  of  Cambridge  and 
London.  Seventh  American  from  the  Ninth  English  Edi- 
tion. In  one  very  handsome  octavo  volume  of  700  pages, 
with  207  engravings  and  7  full  page  plates.  Qoth,  $3.75,  net ; 
leather,  $4.75,  net.  Lea  Brothers  &  Co.,  Publishers,  Phila- 
delphia and  New  York. 

The  standard  work  of  Professor  W.  S.  Playfair  on  the  Sci- 
ence and  Practice  of  Midwifery  has  reached  the  seventh  Ameri- 
can edition.  It  has  won  an  international  reputation  and  ranks 
among  the  best  text-books  on  this  subject.  His  name  has  be- 
come almost  a  synonym  for  obstetric  medicine. 

A  work  of  which  sixteen  editions  have  been  demanded  by 
England  and  America  has  not  won  the  recognition  of  two  most 
practical  nations  against  heavy  competition  without  solid  merit. 
Its  most  important  department  is  one  of  the  most  progressive 
in  medicine,  and  frequent  revision  is*  necessary  in  any  book 
which  would  adequately  represent  its  present  condition.  Play- 
fair's  popularity  has  brought  sufficiently  frequent  opportunities  / 
for  such  revision  and  they  have  been  improved.  This  new  edi- 
tion gives  evidences  of  revision  to  date  on  every  page  and  as  it 
is  authoritative,  clear,  well  illustrated  and  moderate  in  price  it 
will  doubtless  continue  to  be  the  favorite  students'  text-book 
and  the  practitioners'  trusted  counsellor. 

Its  admirable  arrangement,  full  page  section  of  frozen 
bodies  in  the  last  month  of  pregnancy  and  in  different  stages  of 
labor,  and  the  letters  relating  to  the  historical  case  of  the  death 
of  the  Princess  Charlotte  of  Wales,  and  the  lucid  descriptions 
which  characterize  the  text  are  still  striking  features  of  this 
favored  work,  which  has  done  so  much  to  advance  obstetric 
medicine  and  surgery  in  the  last  twenty  years. 
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The  Principles  and  Practice  of  Medicine.  Designed  for 
the  use  of  Practitioners  and  Students  of  Medicine.  By  Wil- 
liam Osier,  M.  D.  Third  Edition,  entirely  revised  and  en- 
larged.    New  York:    D.  Appleton  &  Co.    pp.  1181. 

The  third  edition  has  been  wholly  rearranged.    There  are 

to  be  found,  as  formerly,  eleven  sections,  but  the  titles  are  now 

as  follows : 

1.  Specific  Infectious  Diseases. 

2.  Diseases  Due  to  Animal  Parasite. 

3.  Intoxication  and  Sunstroke. 

4.  Constitutional  Diseases. 

5.  Diseases  of  Digestive  System. 

6.  Diseases  of  the  Respiratory  System. 

7.  Diseases  of  the  Circulatory  System. 

8.  Diseases  of  the  Blood  and  Ductless  Glands. 

9.  Diseases  of  the  Kidneys. 

10.  Diseases  of  the  Nervous  System. 

11.  Diseases  of  the  Muscles. 

Much  new  matter  has  been  added  to  the  chapters  on  Ty- 
phoid Fever,  Tuberculosis,  Rheumatic  Fever,  Diabetes,  Gout, 
Parasitic  Diseases,  Diseases  of  the  Blood,  Heart,  Lungs,  and 
Kidneys.  There  is  an  entirely  new  arrangement  of  the  division 
on  nervous  diseases,  and  an  attempt  has  been  made  to  group 
the  diseases  in  accordance  with  the  modem  conceptions  of  the 
anatomy  and  functions  of  the  parts. 

There  is  no  doubt  that  Osier's  practice  represents  one  of 
the  most  scientific  and  authoritative  works  upon  the  subject  in 
the  English  language. 

The  centennial  of  the  State  Faculty  of  Medicine,  of  Mary- 
land, will  be  celebrated  in  Baltimore  next  April.  Dr.  W.  W. 
Keene,  of  Philadelphia,  will  deliver  the  annual  address.  A  num- 
ber of  prominent  members  of  the  profession  from  outside  of  the 
state  will  be  asked  to  read  papers.  Demonstrations  and  clinics 
will  be  given  in  the  hospitals  of  the  city  and  a  novel  feature  will 
be  a  loan  collection  of  portraits  and  relics  bearing  on  the  medical 
history  of  the  state. 

The  January  19th  issue  of  the  Boston  Medical  and  Surgical 
Journal  devotes  twenty  pages  to  articles  bearing  on  the  medical 
work  of  the  Massachusetts  Volunteer  Aid  Association,  which 
purchased  and  equipped  the  hospital  ship  Bay  State,  whiclr  was 
in  service  in  the  Hispano-American  war.  The  construction, 
medical  equipment,  medical  and  surgical  history  of  the  ship  and 
nursing  care  on  a  hospital  ship  are  subjects  dealt  with  by  differ- 
ent writers. 
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A  Mouth  Wash  for  Aphthae  in  Children. — ^The  ulcer- 
ations are  to  be  touched  four  or  five  times  per  day  with  a  brush 
rubbed  in  the  following : 

R    Sodium  biborate   dr.  i 

Tinct.  myrrhae dr.  ii 

Blackberry  syrup dr.  x 

— Bulletin  de  Therapeut, — Boston  Med.  and  Surg.  Jour, 

To  Anesthetize  the  Membrana  Tympani. — 

R    Ac.  carbolici  pur.        ) 

Menthol  r  aa gr.  xv. 

Cocain  hydrochlorat.  ) 

M.    Sig.      External  use. 

Bonain  of  Brest  makes  use  of  this  mixture,  which  is  a  clear 
syrupy  liquid,  in  the  following  manner :  A  small  bit  of  absorb- 
ent cotton  on  a  stylet  is  dipped  in  it  and  laid  against  the  mem- 
brane, which  is  viewed  through  a  speculum.  A  slight  burning 
sensation  is  produced,  but  in  two  or  three  minutes  the  local  anes- 
thesia is  complete,  and  an  incision  can  be  made  painlessly.  The 
mixture  acts  to  some  degree  also  as  a  caustic,  as  is  evinced  by 
a  slight  reddening  of  the  membrane. — Medical  News, 

Acne. — ^The  following  prescriptions  are  given  in  the  Klin- 
ische  Therapeutische  Wochenschrift  of  June  15,  1898: 
R    Pure  resorcin,  %  drachm ; 

Zinc  oxide,  40  grains ; 

Terra  silica,  7  grains ; 

Benzoated  lard,  2  drachms. 
Apply  to  the  part  twice  a  day. 
Or, 
R    Beta-napthol,  2i/^  drachms; 

Precipitated  sulphur,  2  ounces; 

Vaselin  and  soft  soap,  of  each  1  ounce.' 
This  is  to  be  rubbed  on  the  face  for  fifteen  or  twenty  mm- 
utes  daily  and  afterwards  to  be  removed  and  the  part  dusted  with 
talcum  powder;  or  we  may  use: 

R    Precipitate  ointment,  1  drachm; 

Subnitrate  of  bismuth,  %  drachm; 

Icthyol,  30  grains ; 

Vaselin,  6  drachms. 
Apply  at  night. — Therapeutic  Gazette. 
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Criitttrtal  Jtrtitfes* 


The  Care  of  Inebriates  in  England. — ^A  temporary  ine- 
briate act  became  a  law  in  1879.  A  distinguishing  feature  was 
the  legal  affirmation  of  power  to  the  habitual  drunkard  to  sign 
away  his  liberty  for  a  period  not  exceeding  twelve  months  for 
reformative  and  curative  purposes.  The  experience  in  the 
comparatively  few  instances  in  which  habitual  drunkards  had 
voluntarily  applied  for  admission  to  licensed  retreats  was  so  sat- 
isfactory that  in  1888  the  provisions  of  the  temporary  act  were 
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made  permanent.  The  British  Medical  Journal,  December  31, 
1898,  sets  forth  these  facts  and  outlines  the  provisions  of  the  new 
act  which  went  into  operation  January  1st,  1899.  Attention  is 
called  to  the  fact  that  this  new  third  act  has  disappointed  the 
profession  and  the  public  in  that  it  contains  no  provision  for  the 
compulsory  restraint  of  non-criminal  habitual  drunkards,  but 
has  provisions  which  will  undoubtedly  be  valuable  for  the  reme- 
dial treatment  of  criminal  inebriates  of  both  sexes. 

These  are  to  be  divided  into  two  groups.  In  the  first  are 
embraced  habitual  drunkards  convicted  of  an  offence  punishable 
with  imprisonment  or  penal  servitude.  The  act  provides  that 
either  in  addition  to  or  in  substitution  of  an  ordinary  penalty  a 
member  of  this  group  may  be  ordered  to  and  detained  for  a 
period  not  exceeding  three  years  in  any  state  inebriate  reforma- 
tory or  in  any  certified  reformatory  which  is  willing  to  receive 
him.  The  other  group  embraces  habitual  drunkards  who  have 
within  the  year  immediately  preceding  the  date  of  commission 
of  a  fourth  offence  been  convicted  of  any  of  the  offences  set 
forth  in  the  schedule  embraced  under  the  other  group. 

By  conviction,  indictment,  or  consent  a  member  of  this 
group  may  be  detained  in  a  state  or  certified  reformatory  for  a 
term  of  not  more  than  three  years. 

A  system  of  finance  has  been  elaborated  which  provides  for 
the  establishment  and  maintenance  of  two  classes  of  inebriate 
reformatories.  The  Secretary  of  State  has  full  power  to  make 
all  regulations  for  the  management  of  these  institutions  and  for 
the  classification,  employment,  treatment,  and  control  of  their 
inmates.  The  act  also  calls  for  the  recognition  of  what  are  de- 
nominated certified  inebriate  reformatories.  These  may  be 
private  or  semi-public  institutions,  which,  on  subscribing  to  the 
rules  and  regulation  set  forth  for  the  conduct  of  such  reforma- 
tories, are  authorized  to  receive  those  under  conviction  when 
they  so  elect  to  enter  these.  The  act,  of  course,  does  not  enter 
into  the  methods  employed  for  the  treatment  of  the  habitual 
drunkard.  It  is  based  on  the  experience  with  former  acts  and 
the  strong  public  demand  for  the  substitution  of  remedial  treat- 
ment in  the  place  of  the  traditional  procedures  neither  reforma- 
tive nor  deterrent  with  the  inebriate  offenders.  In  cases  where  it 
is  shown  that  the  estate  of  the  inebriate  is  more  than  sufl5cient 
to  maintain  his  family  it  can  be  made  liable  for  the  cost  of  de- 
tention in  the  reformatory. 


Digitized  by 


Google 


120  Editorial  Articles. 

The  State  Board  and  the  Osteopaths. — In  the  issue  of 
the  Journal  for  January  3d  we  asked  the  question,  what  had 
been  done  by  the  State  Board  of  Medical  Registration  and  Ex- 
amination to  find  out  where  the  osteopath  stood  before  the  Ohio 
law,  desiring  to  open  a  discussion  which  would  set  before  the 
profession  of  the  state  just  what  had  been  done.  The  Jour- 
nal is  in  receipt  of  a  communication  from  the  Secretary  of  the 
Board,  Dr.  Frank  Winders,  in  which  he  says  "that  a  motion  for 
leave  to  file  a  petition  in  error  in  the  case  of  State  of  Ohio  versus 
William  Leflfring,  of  Toledo,  Ohio,  was  on  yesterday  [January 
18,  1899],  filed  in  the  Supreme  Court  of  the  State  of  Ohio.  This 
case  is  one  which  will  decide  the  question  whether  or  not  the 
practice  of  so-called  osteopathy  is  a  violation  of  Section  4403f  of 
the  law  regulating  the  practice  of  medicine  and  surgery  in  the 
State  of  Ohio.  Several  unsuccessful  efforts  have  been  made  by 
the  Board  during  the  past  year  to  carry  a  case  of  this  kind  to  the 
Supreme  Court,  and  we  are  now  pleased  to  inform  you  that  the 
question  will  be  finally  decided  as  soon  as  the  same  can  be  heard 
by  the  Supreme  Court."  Through  conversation  with  the  Presi- 
dent and  Secretary  of  the  Board  we  learn  that  it  is  the  plan  of 
that  body  and  of  the  courts  to  bring  a  test  action  on  the  grounds 
that  the  work  of  the  osteopath,  mechanical  and  manipulative  in 
character,  constitutes  the  practice  of  medicine,  and  the  law  pre- 
scribes certain  qualifications  which  these  men  do  not.  possess. 
In  order  to  make  the  case  conclusive  it  must  be  settled  in  the 
Supreme  Court  and  the  case  referred  to  by  the  Secretary  of  the 
Board  will  therefore  define  the  status  of  osteopathy  in  the  State 
of  Ohio.  The  main  question  hinging  on  the  point  is  whether 
the  Supreme  Court  will  hold  that  the  words  "or  any  other 
agency"  applies  to  and  covers  such  measures  as  implied  by  os- 
teopathy. If  the  Supreme  Court  holds  that  it  does  every  non- 
medical practicing  osteopath  in  the  state  will  be  arrested  for 
violation  of  the  law.  As  it  is  now  the  Board  holds  that  it  is  not 
right  to  take  the  money  of  physicians  to  make  arrests  without 
knowing  whether  or  not  the  law  will  sustain  them.  Such  arrests 
would  be  expensive  and  no  good  would  be  obtained  therefrom 
before  this  decision  of  the  Supreme  Court.  An  effort  was  made 
to  get  this  matter  before  the  Supreme  Court  from  a  case  at 
Akron  something  over  a  year  ago,  but  through  no  fault  of  the 
Board  itself,  but  owing  to  certain  machinery  of  the  courts,  which 
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it  had  no  power  to  move,  the  case  was  not  carried  up.  The  med- 
ical profession  will  await  with  interest  the  decision  in  this  case. 
If  the  court  holds  that  the  words  "or  any  other  agency"  in  the 
paragraph  defining  what  constitutes  the  practice  of  medicine  in 
the  eye  of  the  law  should  not  be  applied  to  such  treatment  as 
used  by  the  osteopaths,  then  our  state  law  is  emasculated  and 
the  way  opened  for  numberless  quackeries  and  humbugs  to 
come  in  amongst  us. 

A  Medical  Department  for  the  Ohio  State  Univer- 
sity:— In  the  department  of  Nezvs  Notes  and  Personals  of  this 
issue  we  make  mention  of  action  taken  at  a  recent  meeting  of  the 
board  of  trustees  of  the  Ohio  State  University  and  quote  the 
resolution  adopted.  We  have  gone  carefully  over  this  resolution 
in  an  endeavor  to  find  just  how  the  matter  stands  since  that 
meeting.  On  the  surface  it  might  seem  that  a  great  deal  had 
been  accomplished  toward  the  establishment  of  a  medical  de- 
partment, but  we  recall  that  almost  a  year  ago  this  body  passed 
a  resolution  declaring  it  to  be  the  intention  and  purpose  of  the 
State  University  to  establish  a  department  of  medicine  and  ap- 
pointed a  committee  to  investigate  the  subject  and  report  on 
feasible  plans.  A  part  of  the  present  resolution  is  a  repetition  of 
this  previously  expressed  purpose.  The  board,  however,  seems 
to  have  gone  one  step  further  and  in  the  resolution  makes  a  pro- 
vision for  the  affiliation  of  one  or  more  of  the  established  medi- 
cal colleges  of  the  state,  which  institutions,  while  retaining  their 
individual  corporate  rights,  management,  and  name,  shall  be 
known  as  colleges  in  the  medical  department  of  the  State  Uni- 
versity. These  colleges  may  be  of  any  of  the  schools  recognized 
under  the  State  Board  of  Medical  Registration  and  Examina- 
tion. All  this  is  planning,  no  positive  steps  in  the  way  of  put- 
ting a  medical  department  into  active  existence  or  for  the  affilia- 
tion of  an  already  established  medical  school  having  been  taken. 
Until  something  of  this  kind  is  done  the  Jot^rxal  feels  that  a 
medical  department  of  the  State  University  is  yet  what  it  was  a 
year  ago, — still  a  matter  of  the  future.  The  action  of  the  trus- 
tees, however,  affords  some  matter  for  discussion  and  we  con- 
fess to  a  degree  of  disappointment  in  the  form  and  substance  of 
the  resolution  adopted.  We  are  gratified  that  the  wState  Uni- 
versity proposes  to  exert  its  influence  and  use  its  good  offices  to 
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promote  a  higher  standard  in  medical  education.  We  believe 
that  it  would  be  much  better  for  this  cause  if  the  university  as- 
sumed supreme  control  in  this  enterprise  to  which  it  proposes 
to  give  its  name.  A  bona  fide  medical  department  under  the 
control  of  the  university  trustees  is  what  the  main  body  of  the 
medical  profession  and  the  people  of  the  state  desire.  The  pro- 
fession and  the  people  want  to  hold  the  board  of  trustees  of  the 
State  University  responsible  for  the  entire  conduct  and  man- 
agement of  such  a  medical  department.  It  is  only  in  such  a  way 
as  this  that  students  of  the  medical  department  would  imbibe 
that  esprit  de  corps  which  comes  from  being  a  part  of  the  state 
institution. 

The  resolution  adopted,  however,  provides  for  the  affilia- 
tion of  medical  colleges  which  agree  to  certain  provisions  of  the 
resolution.  The  good  that  lies  in  this  direction,  however,  will 
only  be  secured  by  an  attempt  to  affiliate  all  the  existing  medi- 
cal schools  of  the  state.  To  provide  for  but  one  affiliated  school 
when  there  is  equally  good  opportunity  to  secure  entire  control 
and  ownership  of  a,  medical  department  without  expense  would 
seem  like  a  piece  of  folly  that  the  board  would  not  contemplate. 
There  are  those,  however,  who  may  say  that  a  great  gain  may  be 
made  for  the  cause  of  medical  education  by  securing  the  affilia- 
tion of  all  our  medical  colleges  and  in  that  way  getting  control 
of  their  entrance  requirements  and  acting  as  an  advisory  board 
to  their  management.  But  even  if  this  is  done  the  affiliated  col- 
leges will  remain  as  they  have  been  heretofore,  competitive  in- 
stitutions in  which  the  teaching  force  largely  looks  to  the  in- 
come from  the  students  for  remuneration.  The  effect  of  this  in 
the  past  has  been  in  many  instances  that  the  letter  of  the  law  has 
been  maintained,  but  the  spirit  largely  ignored  when  an  addi- 
tional student  could  be  gained. 


State  Medical  Society. — ^We  are  informed  that  the  ar- 
rangements for  the  annual  meeting  are  progressing  satisfactorily 
and  that  there  is  promise  of  a  most  successful  session  at  Spring- 
field. Forty-three  papers  have  been  made  the  limit  of  the  pro- 
gram and  applications  indicate  an  early  filling  of  this  number. 

The  meeting  will  be  one  of  importance  in  that  there  will  be 
considerable  discussion  of  the  points  in  connection  with  our 
present  medical  law  and  the  Society  will  be  asked  to  express  an 
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opinion  as  to  what  amendments,  if  any,  should  be  brought  be- 
fore the  next  session  of  the  Legislature.  If  anything  is  done 
within  the  next  two  years  it  must  be  during  this  coming  winter, 
and  it  behooves  the  profession  of  the  state  to  express  its  voice 
through  the  State  Society  at  the  Springfield  meeting.  There  is 
a  growing  feeling  that  there  should  be  for  medicine,  as  for  law, 
an  examination  of  every  candidate  before  license  to  practice  in 
the  state  is  given,  no  matter  from  what  college  the  candidate  has 
been  graduated.  If  the  Supreme  Court  should  hold  that  the 
present  law  does  not  exclude  the  practice  of  osteopathy  an 
amendment  should  be  introduced  in  the  Legislature  which  will 
correct  that  flaw. 

Then,  too,  the  Society  should  discuss  whether  or  not  the 
matter  of  entrance  requirements  for  our  medical  colleges  should 
not  be  put  in  the  hands  of  the  State  Bbard  or  a  state  examining 
committee,  a  body  entirely  separate  from  all  medical  institutions 
which  shall  have  sole  power  to  pass  on  the  qualifications  of  the 
student  who  proposes  to  enter  one  of  our  medical  colleges. 

The  importance  of  vaccination  for  all  people  in  Columbus 
which  has  been  set  forth  in  these  columns  heretofore  has  been 
emphasized  anew  by  the  appearance  in  the  city  of  a  number  of 
small-pox  suspects.  Several  individuals  who  quarter  in  the 
"Bad  Lands,*'  and  whose  modes  of  living  are  such  as  to  bring 
them  into  contact  with  the  contag^um  of  disease,  have  developed 
a  fever  with  eruption  and  the  attending  physicians  and  the  city 
health  officer  have  concurred  in  the  tentative  diagnosis  of  small- 
pox or  variola.  The  pest-house  has  again  been  brought  into 
use,  and  we  believe  that  one  or  two  of  these  individuals  are  quar- 
antined in  the  houses  where  they  were  at  the  time  of  the  discov- 
ery of  the  disease  from  which  they  are  suffering.  Undoubtedly 
these  individuals  have  been  in  contact  with  a  number  of  persons 
not  protected  by  vaccination,  and  it  would  not  be  surprising  if  a 
few  sporadic  cases  would  develop  yet  in  our  city.  It  is  a  duty 
that  parents  and  physicians  cannot  afford  to  neglect  to  see  that 
all  children  not  yet  vaccinated  should  have  the  same  done,  and 
individuals  who,  for  a  period  of  twelve  or  twenty  years,  have  not 
submitted  to  the  procedure  should  again  do  so.  There  is  little 
danger  of  any  extensive  small-pox  epidemic  in  the  city,  owing 
to  prompt  quarantine  measures  which  are  followed  out.    But 


Digitized  by 


Google 


124  News  Notes  and  Personals. 

such  measures  entail  heavy  expense  and  the  appearance  of  the 
disease  is  expensive  in  that  it  necessarily  affects  business  transac- 
tions in  many  quarters  and  there  is  an  actual  loss  in  dollars  and 
cents  far  above  the  expenditure  necessary  in  vaccination. 


^tmi  tNfirtBs  and  VnmxtalB. 


Dr.  Henry  N.  Fisher,  a  prominent  physician  of  Akron,  died 
in  that  city,  January  21st.  He  was  a  graduate  of  Jefferson 
Medical  College,  '72,  and  practiced  in  Akron  twenty-two  years. 
He  was  a  prominent  Mason  and  interested  in  a  number  of  busi- 
ness enterprises  of  the  city. 

The  Citizen  Doctor  is  the  title  of  an  address  delivered  at  Yale 
University,  June  28,  1898,  by  Clarence  J.  Blake,  professor  of 
otology  in  the  Harvard  Medical  School,  a  copy  of  which  has  just 
been  sent  the  Journal.  It  dwells  on  those  duties  which  a  physi- 
cian owes  not  only  to  himself  but  to  the  public  as  a  citizen  as 
well  as  a  professional  man.  The  address  is  one  of  a  high  order 
of  merit. 


Dr.  S.  L.  McCurdy,  formerly  of  Dennison,  O.,  and  now  of 
Pittsburg,  has  been  appointed  company  surgeon  for  the  Pan- 
Handle  Railway  at  that  point.  The  doctor  is  well  known  in  this 
city,  having  formerly  been  a  trustee  and  professor  of  orthopedic 
surgery  in  the  Ohio  Medical  University.  The  Pittsburg  papers 
speak  highly  of  the  doctor's  success  in  noticing  his  appointment 
as  surgeon  for  this  railway.  The  doctor  is  connected  with  the 
faculty  of  the  dental  department  of  the  Western  University  of 
Pennsylvania,  and  is  orthopedic  surgeon  at  the  Presbyterian 
Hospital. 

The  semi-annual  meeting  of  the  Tuscarawas  County  Medi- 
cal Society  was  held  at  New  Philadelphia,  Tuesday,  January  24, 
1899.  The  regular  papers  on  the  program  were :  "Abdominal 
Tumors,"  J.  F.  Fox;  "Umbilical  Hemorrhage,"  C.  H.  Sawyer; 
"Another  Talk  on  Intubation,"  T.  H.  Brannan.  Case  reports 
were  made  by  Drs.  L.  H.  Hughes,  J.  M.  Smith  and  J.  C.  Schutz- 
bach.    Treatment  of  pneumonia  was  a  topic  for  general  discus- 
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sion,  opening  remarks  by  Dr.  S.  Shauwecker.  Dr.  C.  U.  Pat- 
terson, Uhrichsville,  is  President,  and  Dr.  S.  Shauwecker, 
Shanesville,  Secretary. 

The  third  annual  banquet  of  the  Phi  Sigma  Psi  was  given  at 
the  Goodale  Hotel  Saturday  evening,  January  21st.  This  is  a 
fraternity  organized  by  the  students  and  members  of  the  faculty 
of  Starling  Medical  College.  Dr.  J.  H.  J.  Upham  was  toast- 
master,  and  the  following  toasts  were  responded  to:  "Notre 
Raison  d'  etre,"  by  R.  W.  Holmes;  "Quondam  Brothers,"  Dr. 
H.  O.  Farrar ;  "Seniores  Reverendissimi,"  W.  R.  Moore ;  "Neo- 
nati,"  M.  S.  Creamer;  "Fratres  Honorati,"  Dr.  C.  S.  Hamilton. 
The  fraternity  enrolls  nine  members  in  the  faculty  and  twenty 
members  among  the  undergraduate  students. 

At  the  June  meeting  of  the  American  Medical  Association, 
in  addition  to  their  regular  program,  the  Section  on  Ophthal- 
mology, and  that  of  Laryngology  and  Otology,  will  devote  the 
morning  of  the  second  day,  June  7th,  to  a  joint  meeting,  under 
the  chairmanship  of  Dr.  Casey  A.  Wood,  of  Chicago,  and  of  Dr. 
Emil  Mayer,  of  New  York. 

The  subject  for  discussion  will  be,  "The  Relation  of  Ocular 
Diseases  to  Affections  of  the  Nose  and  Neighboring  Cavities.'* 

Four  papers  are  to  be  read  on  this  subject,  by  invitation,  as 
follows : 

1.  Dr.  Charles  Stedman  Bull,  of  New  York,  on  "Some 
Points  in  the  Symptomatology,  Pathology  and  Treatment  of  the 
Sinuses  Adjacent  and  Accessory  to  the  Orbit." 

2.  Dr.  D.  Bryson  Delavan,  of  New  York,,  on  "Nasal  Steno- 
ses in  Their  Relation  to  Ocular  Disturbances." 

3.  Dr.  Joseph  A.  White,  of  Richmond,  Va.,  on  "Eye 
Troubles  Attributable  to  Naso-Pharyngeal  and  Aural  Dis- 
turbances." 

4.  Dr.  J.  H.  Bryan,  of  Washington,  D.  C,  on  "Diseases  of 
the  Accessory  Sinuses  in  Their  Relation  to  Diseases  of  the  Eye." 

5.  General  discussion  on  the  main  question. 


Dr.  J.  B.  Schueller,  health  officer  of  the  city  of  Columbus, 
has  made  a  modification  of  the  rules  governing  the  placarding 
of  houses  in  cases  of  contagious  diseases  of  the  nose,  throat,  pal- 
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ate  or  air-passages,  resembling  diphtheria  or  croup,     These  are 
set  forth  as  follows : 

1.  All  cases  of  disease  being  or  simply  resembling  diphtheria 
or  croup  shall  be  reported  to  the  health  department  within 
twelve  hours,  as  prescribed  by  Section  2118  of  the  Ohio  Statutes, 
under  penalty  of  arrest  and  prosecution. 

2.  All  houses  sheltering  such  cases  shall  be  placarded  at 
once  with  a  card  containing  in  large  type  the  word  "quarantine.'' 
,  3.  If  the  microscopical  examination  of  the  membrane,  to  be 
submitted  for  examination  in  every  case,  proves  the  case  to  be 
genuine  diphtheria,  the  word  "quarantine"  on  the  card  shall  be 
changed  into  "Diphtheria,"  and  remain  thus  on  the  house  ten 
days  after  filing  at  the  health  oflSce  the  convalescent  certificate, 
filled  out  properly  by  the  attending  physician.  In  case  the  pa- 
tient died  the  house  shall  be  disinfected  the  same  as  in  recovery 
and  then  the  card  removed. 

4.  If  the  microscopical  examination  does  not  reveal  the 
presence  of  the  bacilli  of  diphtheria,  the  card  containing  the 
word  "quarantine"  shall  be  removed  by  a  sanitary  officer  from 
the  house  not  at  once  but  three  days  after  the  result  of  the  ex- 
amination has  proved  the  negative.  The  latter  precaution  is 
considered  necessary  to  provide  against  the  dangers  of  any  pos- 
sible error  and  to  protect  thereby  the  public  against  any  possible 
infection.  In  all  cases  of  laryngeal  diphtheria  or  croup,  whether 
bacilli  of  diphtheria  are  found  or  not,  the  house  will  be  disin- 
fected. 


The  ninth  annual  meeting  of  the  State  and  Municipal 
Boards  of  Health  was  held  in  Columbus  the  third  week  in  Janu- 
ary. The  program  included  an  address  by  the  President,  papers 
by  Dr.  R.  D.  Kahle  and  others  as  follows :  "The  Prevention  of 
Small-pox,"  by  Dr.  H.  H.  Seys,  health  oflScer  of  Springfield; 
"The  Pollution  of  Ice  Supplies,"  Dr.  J.  C.  Crossland,  Zanesville, 
O. ;  "The  Laboratory  and  Sanitary  Work,"  Mr.  E.  G.  Horton, 
chemist  and  bacteriologist  for  the  Ohio  State  Board  of  Health ; 
"Should  Boards  of  Health  Provide  Antitoxin  for  the  Treatment 
of  Diphtheria,"  Dr.  F.  E.  Kitzmiller,  Piqua.  President  Can- 
field,  of  the  Ohio  State  University,  made  an  address  at  the  even- 
ing session,  as  did  also  Dr.  Hartzell,  of  .  Resolu- 
tions were  adopted  urging  that  boards  of  health  be  authorized 
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to  furnish  antitoxin  serum  free  to  patients  who  cannot  pay  for  it. 
A  committee  was  appointed  to  suggest  means  for  the  disinfec- 
tion of  travehng  conveyances,  such  as  street-cars,  passenger 
coaches,  etc.  Dr.  Hartzell  was  appointed  to  investigate  the 
alleged  pollution  of  the  water  supply  at  the  Children's  Home  at 
Alliance,  and  steps  were  taken  also  to  investigate  the  water  sheds 
of  the  Cuyahoga  and  Muskingum  rivers  with  a  view  to  discov- 
ering the  sources  of  the  pollution  of  water  supply. 

The  following  resolutions,  in  regard  to  the  creation  of  a 
national  bureau  of  health,  were  adopted : 

Whereas,  The  saving  of  human  life  and  the  prevention  of 
disease  are  among  the  highest  and  most  sacred  duties  of  state, 
and, 

Whereas,  The  United  States  of  America  is  the  only  large 
nation  that  has  failed  to  establish  a  department  of  health  to  pro- 
tect the  people  in  this  their  most  vital  interest. 

Be  it  Resolved,  By  the  Ohio  State  Board  of  Health  in  regu- 
lar session  assembled/  that  Ohio's  representatives  in  Congress 
be  most  respectively  urged  to  use  their  influence  for  the  crea- 
tion of  a  national  bureau  of  health,  and. 

Be  it  further  Resolved,  That  in  the  opinion  of  this  Board  such 
bureau  should  be  given  full  control  of  all  public  health  functions 
now  exercised  by  authority  of  the  United  States,  and  that  we 
approve  of  the  general  idea,  expressed  in  the  Spooner  bill  now 
before  Congress,  of  having  an  advisory  council  consisting  of  one 
member  from  each  state,  as  a  means  of  securing  united  and 
harmonious  action  in  the  administration  of  public  health  mat- 
ters, and, 

Be  it  further  Resolved,  That  this  Board  unanimously  favors 
the  passage  of  house  bill  No.  6175,  providing  for  a  commission 
of  bacteriological  experts  to  ascertain  the  cause  of  yellow  fever. 

At  a  meeting  of  the  trustees  of  the  Ohio  State  University 
on  Tuesday,  January  31st,  the  following  series  of  resolutions, 
providing  in  a  general  way  for  a  medical  department,  were 
adopted : 

"Desiring  to  advance  the  cause  of  medical  education  in  this 
state,  and  following  the  suggestions  and  earnest  request  of  many 
of  the  leading  physicians  of  Ohio,  the  State  University  hereby 
establishes  a  college  of  medicine  and  surgery  under  the  condi- 
tions and  terms  following: 


Digitized  by 


Google 


128  News  Notes  and  Personals. 

"The  State  University  will  undertake  to  give  instruction  of 
university  grade  and  with  full  facilities,  in  every  respect  equal 
to  any  other  form  of  instruction  given  at  the  university,  in  all 
the  branches  of  a  medical  education  which  are  common  to  the 
several  schools  of  medicine  recognized  by  the  Ohio  State  Board 
of  Medical  Examiners  or  under  the  statutes  of  this  state.  For 
instruction  in  those  branches  which  are  special  or  peculiar  to 
the  several  schools  of  medicine,  as  above  stated,  the  university 
will  rely  upon  regularly  established  and  reputable  colleges  of 
medicine  and  surgery  now  in  existence  or  which  may  come  into 
existence  in  this  state  and  which  may  affiliate  with  the  State  Uni- 
versity upon  the  general  plan  herein  set  forth : 

"First:  The  requirements  for  admission  to  the  college  of 
medicine  and  surgery  established  by  this  resolution  shall  never 
be  less  than  the  lowest  requirement  for  admission  to  any  four 
years'  course  in  any  other  college  of  the  State  University;  and 
these  requirements  will  be  advanced  as  the  State  University  may 
deem  advisable. 

''Second:  The  curriculum,  requirements  for  graduation, 
and  general  standards  of  an  affiliated  medical  college  shall 
never  fall  below  the  standards  named  and  endorsed  by  the  Asso- 
ciation of  American  Medical  Colleges;  nor  below  the  require- 
ments and  standards  of  the  Ohio  State  Board  of  Medical  Ex- 
aminers. 

"Third :  The  trustees  of  the  affiliated  medical  college  (and 
their  successors  in  office)  shall  retain  possession  and  control  of 
its  buildings  and  grounds. 

"Fourth :  The  fees  for  all  special  work  done  by  and  at  the 
affiliated  medical  college  shall  be  collected  and  expended  by  the 
authorities  of  such  college. 

"Fifth:  The  fees  of  students  registered  in  the  college  of 
medicine  and  surgery  of  the  State  University,  for  the  work  done 
at  the  State  University,  shall  be  collected  and  expended  as  are 
the  fees  of  all  other  students  of  the  State  University. 

"Sixth  :  The  members  of  the  faculty  of  the  college  of  medi- 
cine and  surgery  established  by  this  resolution  who  gave  in- 
struction to  an  affiliated  medical  college  shall  be  selected  and 
dismissed  by  the  trustees  of  such  college.  The  members  of  the 
faculty  of  the  university  college  of  medicine  and  surgery  who 
give  instruction  at  the  State  University,  shall  be  selected  and 
dismissed  by  the  trustees  of  the  State  University. 
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"Seventh:  All  applicants  for  admission  to  the  affiliated 
medical  college  who  may  desire  recognition  by  the  State  Uni- 
versity, shall  be  referred  to  the  State  University  for  registration 
in  its  college  of  medicine  and  surgery  hereby  established :  and 
shall  be  required  to  complete  at  the  State  University  those 
branches  of  a  medical  education  common  to  the  several  schools 
of  medicine,  as  stated  above,  and  as  oflFered  by  the  university 
under  this  resolution.  When  this  work  shall  be  satisfactorily 
accomplished  the  State  University  shall  so  certify,  and  this  stu- 
dent may  then  return  to  the  affiliated  medical  college  for  the 
completion  of  his  medical  education. 

"Eighth :  The  Ohio  State  University  will  publish  the  cata- 
logue and  announcements  of  the  college  of  medicine  and  sur- 
gery established  by  this  resolution,  as  far  as  the  same  may  be 
printed  and  published  under  the  statute  governing  printing  for 
public  institutions ;  and  in  such  publications  the  name  or  names 
of  the  affiliated  medical  college  or  colleges  shall  appear  as  the 
medical  college  or  colleges  in  which  the  students  may  complete 
their  work.  The  diploma  of  a  graduate  of  the  college  of  medi- 
cine and  surgery  of  the  State  University  shall  have  the  name  of 
the  proper  affiliated  medical  college  inserted  in  the  proper  place. 
Such  diploma  shall  be  granted  upon  the  concurrent  action  of 
the  trustees  of  the  Ohio  State  University  and  the  trustees  of  the 
affiliated  medical  college  and  shall  be  signed  by  representatives 
of  each  institution,  and  shall  bear  the  seal  of  the  Ohio  State  Uni- 
versity and  the  seal  of  the  affiliated  medical  college. 

"Ninth:  The  State  University  reserves  the  right  to  rec- 
ognize under  this  general  plan  one  or  more  medical  colleges, 
representing  each  school  of  medicine  recognized  by  the  Ohio 
State  Board  of  Medical  Examiners  or  under  the  statutes  of  this 
state. 

"Tenth :  The  State  University  reserves  the  right  to  with- 
draw from  affiliation  with  any  medical  college  for  good  cause, 
duly  certified  to  such  medical  college,  reasonable  time  being 
granted  such  medical  college  to  remove  or  rectify  the  cause  of 
dissatisfaction  and  complaint." 

Two  of  the  trustees,  Messrs.  Massie  and  Godfrey,  opposed 
the  adoption  of  the  resolutions  and  so  voted. 

In  the  Columbus  Evening  Dispatch  of  January  37th  there  ap- 
peared a  notice  that  a  special  meeting  of  the  trustees  of  the 
State  University  would  be  held  to  consider  a  proposition  to 
make  Starling  Medical  College  a  part  of  the  university.     It  is 
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understood  that  the  resolution  published  in  connection  with  this 
announcement  constituted  a  proposition  which  would  be  ac- 
ceptable to  the  authorities  of  Starling  Medical  College.  At  the 
meeting  of  the  trustees  not  only  was  a  written  proposition  from 
Starling  submitted  to  the  State  University  trustees,  but  another 
verbal  proposition  from  Miami  Medical  College  of  Cincinnati. 
This  latter  was  presented  by  Dr.  Byron  Stanton,  dean,  who,  in 
company  with  Drs.  N.  P.  Dandridge  and  Rufus  B.  Hall,  ap- 
peared before  the  board.  It  was  stated  that  Miami  Medical  Col- 
lege was  desirous  of  becoming  a  part  of  the  State  University. 
The  college  is  free  from  debt  and  should  the  proposition  made 
be  accepted  the  present  trustees  would  vacate,  allowing  the  trus- 
tees of  the  State  University  to  govern  as  they  saw  fit.  There 
were  no  conditions  attached  which  would  make  the  college  a 
burden  on  the  State  University,  the  only  stipulation  made  being 
that  should  the  affiliation  follow  the  medical  department  was  to 
be  conducted  at  Cincinnati. 

It  will  be  seen  from  a  reading  of  the  resolutions  that  they 
provide  in  a  general  way  for  affiliation  with  some  medical  col- 
lege or  colleges  of  the  state.  It  would  seem  that  no  one  institu- 
tion is  to  be  chosen,  although  it  does  not  specify  that  a  medical 
department,  when  created,  shall  come  from  the  affiliation  or  ab- 
sorption of  some  already  existing  medical  college  or  co|leges  in 
the  state. 

A  committee  consisting  of  Messrs.  Smith,  Godfrey,  Mack 
and  Jones,  together  with  President  Canfield,  was  appointed  to 
perfect  the  details  of  an  arrangement  of  affiliation.  Nothine: 
definite  was  done  at  this  meeting  as  regards  what  colleere  or  col- 
leges should  be  recognized  under  the  provisions  of  the  resolu- 
tions adopted.  It  will  be  noted  also  from  a  perusal  of  the  reso- 
lutions that  the  provisions  are  not  limited  to  the  establishment  of 
a  college  of  regular  medicine,  but  that  the  university  "will  un- 
dertake to  give  instruction  of  university  grade  and  with  full  fa- 
cilities, in  every  respect  equal  to  any  other  form  of  instruction 
given  at  the  university,  in  all  the  branches  of  a  medical  educa- 
tion which  are  common  to  the  several  schools  of  medicine  rec- 
ognized by  the  Ohio  State  Board  of  Medical  Examiners  or  un- 
der the  statutes  of  this  state."  Thus  should  the  Homeopathic 
School  at  Cleveland,  or  the  Eclectic  School  at  Cincinnati,  apply 
for  affiliation,  agreeing  to  conform  to  the  stipulations  of  this 
resolution,  there  is  no  reason  why  they  could  not  be  recognized 
in  the  same  way. 
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LACERATION  OF  THE  PERINEUM;  FREQUENCY, 
PREVENTION,  REPAIR.* 


BY  JAMES  U.   BARNHILL,  A.   M.,  M.   D., 

Prof essor  of  Obstetrics  in  Ohio  Medical  University;  Obstetrician  to  the 
Protestant  Hospital ;  Physician  to  the  Hospital  for  Women. 


FREQUENCY. 

The  frequency  and  evil  sequelae  of  parturient  lacerations  of 
the  perineum  emphasize  the  claims  of  this  subject  to  our  consid- 
eration, while  the  percentage  of  unsuccessful  primary  perineor- 
rhaphies indicates  that  there  is  room  for  improvement  in  the 
treatment  of  these  injuries.  "The  practitioner  who  claims  that, 
in  an  extensive  practice,  he  has  never  seen  a  lacerated  perineum 
has  become  to-day  a  rara  avis  in  the  light  of  the  recorded  experi- 
ence from  hospitals  which  certify  to  the  necessarily  frequent  oc- 
currence of  lesions  even  in  the  hands  of  the  most  expert."  Hos- 
pital statistics  in  general  denote  that  the  pelvic  floor  is  lacerated 
in  15  to  35  per  cent,  of  primiparae,  and  5  to  10  per  cent,  of  multi- 
parae.  The  disparity  of  estimates  in  hospital  reports  is  doubt- 
less due,  in  large  measure,  to  the  lack  of  agreement  as  to  the 
extent  of  a  tear  which  should  be  regarded  as  a  laceration. 
Schroder's  statistics  show  laceration  in  34  per  cent,  primiparae, 
and  in  9  per  cent,  multiparae. 

As  these  estimates  are  from  hospital  records,  it  is  fair  to  as- 
sume that  the  approved  methods  of  preserving  the  integrity  of 
the  pelvic  floor  and  perineum  were  employed.  It  is  probable 
that  the  percentage  of  lacerations  in  general  practice  exceeds 
that  given  above.    Yet  it  is  known  that  in  the  large  hospitals 

*  Read  before  the  Colnmbns  Academy  of  Medicine,  January  23, 1899. 
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the  obstetrical  wards  do  not  always  receive  the  most  skillful  bed- 
side service.  This  important  work  in  the  wards  and  dispensary 
departments  is  often  performed,  without  very  close  supervision, 
by  seniors  and  post-graduate  students. 

Professor  Zweifel,  of  Erlangen,  frankly  states  that  "It  is  a 
matter  of  experience  in  clinics ;  that  at  the  beginning  of  the  ses- 
sion lacerations  of  the  perineum  are  much  more  frequent,  be- 
cause beginners  conduct  the  labors,  and  that  such  lacerations 
rarely  occur  when  the  deilvery  is  under  the  personal  supervision 
of  the  clinical  assistants." 

In  many  of  the  smaller  hospitals  in  which  the  obstetricians 
or  trained  assistants  give  more  personal  attention  to  the  con- 
finements the  percentage  of  lacerations  is  greatly  reduced.  This 
is  strong  testimony  to  the  advantages  of  the  various  methods  of 
protecting  the  perineal  structures. 

prevention. 

Among  the  most  approved  methods  of  preventing  lacera- 
tions are :  Retardation  of  the  presenting  part,  thus  giving  time 
for  the  perineum  to  relax;  pressure  of  the  head  forward,  thus 
relieving  the  distended  pelvic  floor;  relaxation  by  the  adminis- 
tration of  chloroform,  if  need  be,  to  the  degree  of  complete  anes- 
thesia; "adjustment  of  the  most  favorable  diameters  of  the  head 
during  its  passage,"  and  in  exceptional  cases,  the  enlargement 
of  the  introitus  by  episiotomy.  Compression  of  the  perineum 
with  the  hand  renders  its  tissues  more  anemic  and  fragile,  and 
probably  diminishes  its  distensibility. 

Rapid  birth  of  the  largest  circumference  of  the  head  is  the 
most  common  cause  of  rupture  of  the  perineum,  and  slow  pas- 
sage of  the  largest  parts  of  the  child,  giving  sufficient  time  for 
the  distensible  introitus  to  be  well  dilated,  is  the  surest  prevention 
of  perineal  injuries.  The  normal  child  may  be  born  without  in- 
jury to  the  mother  when  its  passage  "occurs  slowly  enough." 
The  physician  should  regulate  its  passage,  and  preserve  the  peri- 
neum. He  may  thus  preserve  the  perineum,  not  only  for  the  in- 
dividual, but  perhaps  for  the  race.  He  may  be  the  arbiter  be- 
tween the  tardy  evolutionary  forces  of  nature  and  the  require- 
ments of  modem  civilization.  We  may  insist,  in  behalf  of  hu- 
manity, that  the  perineum  be  not  destroyed,  and  if  we  but  perse- 
vere in  protecting  it  for  a  few  score  centuries,  nature  will  yield 
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the  contention  and  by  the  laws  of  heredity  and  environment  ad- 
just the  material  organism  to  the  requirements  of  advancing 
civilization.  We  shall  not  only  have  rendered  child-bearing 
easier,  and  removed  the  cause  of  many  pelvic  diseases  in  women, 
but  we  shall  have  relieved  the  future  physician  of  the  exacting 
duty  of  guarding  so  constantly  the  perineal  structures,  and  have 
made  it  possible  for  him  to  devote  his  attention  to  other  duties 
of  a  more  perfected  art. 

treatment. 

Under  the  head  of  treatment  this  paper  is  limited  to  the  dis- 
cussion of  the  primary  repair  of  the  perineal  laceration,  and  may 
be  presented  briefly  in  three  propositions: 

First.  That  all  lacerations,  if  practicable,  should  be  repaired 
at  once. 

Second.  That  care  should  be  taken  to  approximate  the 
tissues  in  the  same  relation  that  they  were  before  the  tear. 

Third.  That  the  position  of  the  patient  after  operation  may 
influence  the  healing  process. 

lacerations  to  be  repaired. 

The  serious  sequences  of  perineal  laceration  would  seem  to 
render  the  first  proposition  almost  imperative.  "The  proper 
spirit  to-day  is  to  fear  the  blame  which  deservedly  attaches  itself 
to  the  attendant  who  neglects  the  performance  of  the  primary 
operation." 

It  prevents  possible  hemorrhage.  It  saves  the  patient  from 
the  burning  sensations,  pain  and  itching  that  are  so  common 
when  the  laceration  is  left  to  heal  by  granulation,  and  also  from 
dragging  sensations  and  hypersecretions  from  the  vagina.  It 
diminishes  very  greatly  the  chances  of  infection.  If  the  lacera- 
tion be  complete  we  have  the  puerperium  complicated  with  in- 
continence of  the  feces,  and  sometimes  of  the  urine,  and  if  the 
rent  has  healed  by  granulation  the  relation  of  the  parts  are  dis- 
turbed, displacements  soon  occur,  and  the  "subinvoluted  vagina 
protrudes  into  the  vulva."  If  there  be  much  delay  before  a  sec- 
ondary perineorrhaphy  is  performed  there  will  be  partial  atrophy 
of  the  sphincter  ani,  constrictor  cunni,  levator  ani,  transversus 
perinei,  and  a  corresponding  loss  of  distensibility  in  these 
muscles,  thus  diminishing  the  chances  of  complete  restoration 
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of  the  pelvic  floor.  To  the  immediate  operation,  says  Lusk, 
there  is  no  valid  objection.  It  is  not  difficuh,  it  is  not  extremely 
painful,  and  its  performance,  as  a  rule,  diminishes  the  infection 
and  shortens  the  puerperal  period. 

Only  a  very  incredulous  person  really  believes  that  he  has 
witnessed  union  by  first  intention  in  extensive  ruptures,  as  the 
result  of  tying  the  knees  together  and  enjoining  rest  upon  the 
side. 

It  is,  I  believe,  generally  conceded  that  complete  ruptures 
should  be  immediately  sutured,  or  if  impracticable  to  do  it  at 
once,  then  at  some  time  within  the  puerperium. 

"Secondary  operations  are  of  such  great  import,"  says  the 
writer  already  quoted,  "and  so  difficult,  that  it  should  be  con- 
sidered culpable  neglect  if  the  primary  operation  is  not  per- 
formed." 

SLIGHT   LACERATIONS. 

It  is  not  generally  conceded,  however,  that  slight  lacerations 
need  to  be  sutured.  Most  of  the  text-books  either  state  or  im- 
ply that  wounds  of  slight  extent  will  cicatrize  if  only  the  woman 
be  kept  in  bed  with  the  thighs  together. 

As  long  as  this  is  orthodox  teaching,  many  lacerations  of 
considerable  extent  will  probably  be  left  to  spontaneous  healing. 
The  false  notion  that  a  laceration  is  a  confession  of  carelessness 
tends  to  the  same  result.  It  would  be  interesting  to  know  how 
many  of  the  cases  in  which  gynecologists  find  it  necessary  to 
perform  secondary  perineorrhaphies  were  pronounced  by  at- 
tending physicians  as  only  "slight  tears,"  so  slight  as  to  require 
no  operation.  I  am  inclined  to  believe  that  rents  involving  only 
the  mucous  membrane  and  fascia,  if  they  are  of  sufficient  extent 
to  gape  open  on  examination,  or  to  be  so  lacerated  as  to  have 
their  margins  separted  by  pressure  of  clots,  should  be  closed  by 
stitches.  The  demands  of  modem  surgery  would  not  be  satis- 
fied if  wounds  of  equal  extent  in  other  parts  of  the  body  were 
left  unclosed.  And  there  are  few  other  wounds  more  exposed 
to  contamination.  The  conditions  here  are  unfavorable  to  the 
healing  process,  and  nature  should  have  all  the  assistance  we 
can  give,  in  closing  the  avenues  of  infection,  shortening  the 
puerperium,  and  in  restoring  injured  structures.  "The  non- 
united  rent  gapes  apart  during  the  puerperium,"  and  at  the  end 
of  four  weeks,  in  many  instances,  seems  "more  extensive  than  it 
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did  at  the  outset."  The  posterior  vaginal  wall  is  almost  a  flat 
surface,  hence  the  lateral  position  does  not  aid  in  approximating 
the  margins  of  the  rent.  However  slight  the  physical  deformity  or 
the  resulting  disability,  it  detracts  in  a  corresponding  measure 
from  the  perfect  human  form  and  from  the  health  and  happiness 
of  the  woman.  The  sooner  the  lacerated  edges  are  coaptated 
"the  more  likely  is  union  to  occur."  If  it  can  be  done  within 
twelve  hours  immediate  union  may  be  expected.  If  the  opera- 
tion is  delayed  beyond  this  time,  it  should  still  be  performed 
within  the  puerperium  by  freshening  the  edges  of  the  wound, 
and  good  results  may  be  expected. 

COAPTATION. 

Care  should  be  taken  in  bringing  the  deep  tissues  into  con- 
tact in  the  same  relation  that  they  were  before  the  tear.    The 
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vaginal  mucous  membrane  and  perineum  have  been  subjected 
to  such  a  degree  of  distention  that  the  torn  surfaces  give  little 
indication  of  the  direction  of  the  rent.  (See  diagrams.)  The 
margins  of  a  linear  cicatrix,  whether  lateral  or  longitudinal,  have 
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retracted  to  such  a  degree,  and  the  longitudinal  diameter  has  so 
far  diminished,  that  in  each  case  the  injured  surface  presents  an 
irregularly  circular  appearance,  as  in  Figures  A  and  B.  In  case 
it  is  a  lateral  rent,  on  examination  the  lateral  convexity  of  the 
vagina  enhances  the  illusion  that  it  is  longitudinal,  and  in  the 
haste  to  close  the  laceration,  while  the  woman  is  yet  partially 
under  the  influeilce  of  the  anesthetic,  or  the  parts  benumbed  by 
the  pressure,  one  may  readily  make  the  mistake  of  inserting  the 
stitches  from  side  to  side,  thus  converting  a  lateral  rent  into  a 
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longitudinal  seanj  or  suture  and  fail  to  coaptate  the  dissevered 
muscular  tissues.  This  mistake  is  more  liable  to  be  made  if 
there  has  been  a  slight  downward  laceration  of  the  perineum,  as 
shown  in  Figure  A.  The  above  described  lacerations  are  made 
principally  through  the  vaginal  membrane,  involving  only  a 
slight  antero-posterior  laceration.  The  same  degree  of  care 
however,  is  necessary  in  repairing  the  typical  laceration,  i.  e.,  the 
bilateral  rents  in  sulci  with  antero-lateral  division  of  the  peri- 
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neum.  (Fig.  D.)  Here  one  is  even  more  liable  to  proceed 
upon  the  formeriy  received  notion  that  rupture  of  the  perineum 
"was  usually  a  splitting  apart  of  the  perineal  body  into  two  lat- 
eral fragments  which  at  once  retract  to  the  corresponding  sides." 
The  mistake  has  been  made  of  thus  uniting  the  lateral  fragfments 
by  a  vertical  line  of  union  from  the  cutaneous  to  the  vaginal  side 
of  the  perineal  structures. 

Dr.  E.  C.  Dudley  points  out  the  liability  to  this  error,  and 
to  an  abstract  of  his  lectures  on  perineorrhaphy  I  am  indebted 
for  some  of  the  diagrams  and  thoughts  on  this  phase  of  the  sub- 
ject. If  an  extensive  laceration  be  closed  in  this  manner,  the 
error  may  be  discovered  as  pointed  out  by  Professor  Dudley,  by 
introducing  the  finger  into  the  vagina,  when  it  will  be  found  that 
the  sutured  surface  is  drawn  forward  against  the  vestibule, 
greatly  constricting  the  vulvar  orifice.  A  like  closure  of  a  less 
extensive  rent  might  pass  undiscovered,  but  on  account  of  the 
imperfect  approximation  of  the  deeper  structures,  and  the  undue 
tension  of  the  sutures  they  would  probably  fail  to  unite. 

Perineal  laceration  usually  begins  "as  in  the  case  of  com- 
plete central  rupture,  following  the  direction  of  least  resistance — 
that  is,  transversely — and  continues  until  considerable  progress 
has  been  made  in  the  separation  of  the  perineal  structures  into 
anterior  and  posterior  fragments,  then  instead  of  continuing  to 
the  completion  of  the  central  rupture,  and  the  perforation  of  the 
perineal  body,  the  expulsive  forces  being  opposed  by  the  deeper 
perineal  structures  where  the  direction  of  least  resistance  is 
changed,  the  expulsive  forces  cause  a  longitudinal  laceration  of 
the  perineum."  Occasionally  there  may  be  more  than  one  lat- 
eral laceration  on  same  side.  Recently  I  sutured  a  laceration 
which  had  two  distinct  vaginal  rents  on  each  side,  the  appear- 
ance of  which  before  and  after  operation  is  given  in  Fig.  D. 
There  being  five  distinct  lines  of  rupture.  By  the  use  of  forceps 
or  the  tenaculum  the  various  borders  and  angles  should  be 
drawn  into  normal  relation  with  the  other  parts,  the  edges  trim- 
med>  all  hemorrhage  checked,  the  vagina  having  been  previously 
tamponed.  There  is  usually  very  little  difficulty  in  coaptating 
in  normal  position  the  base  of  the  perineum  and  cutaneous  sur- 
face, even  in  a  complete  laceration,  while  the  carunculae  myrti- 
formes  furnish  a  reliable  guide  in  approximating  the  mucous 
membrane  and  deeper  structures  on  the  vaginal  side  of  the  peri- 
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neal  body.  These  protuberances  should  b^  found  on  either  side, 
brought  into  line,  held  with  the  tenaculum  or  forceps  and  the 
retracted  portion  drawn  down  to  fill  up  the  remaining  triangular 
space  above,  as  illustrated  in  Fig.  C  and  D,  by  the  approximation 
of  points  1,  3  and  4. 

.     OPERATION. 

If  the  laceration  has  been  complete,  involving  the  sphincter 
and  levator  ani,  constrictor  cunni,  and  rectal  mucous  membrane, 
the  anal  sphincter  and  membrane  should  first  be  sutured  on  the 
rectal  surface.  The  rent  being  deep,  these  should  be  reinforced 
by  a  cutaneous  stitch  through  extremities  of  the  sphincter  near 
the  junction  of  the  skin  and  mucous  membrane.  The  vaginal 
rents  should  next  be  closed,  and  the  external  or  vulvar  aspect  of 
the  injury  stitched.  Silk-worm  gut  sutures  are  recommended, 
and  stitches  should  be  removed  on  the  eighth  day.  Silk  sutures 
become  avenues  for  infection  and  cat  gut  are  often  absorbed  be- 
fore union  has  occurred.  Care  should  be  taken  that  on  the  inser- 
tion of  the  needle  the  mucous  membrane  be  slightly  retracted  that 
the  muscular  structures  may  be  engaged  and  closely  approxi- 
mated. In  introducing  the  apical  or  crown  stitch  it  should  pass 
through  the  terminal  carunculae  and  fascia  of  the  lateral  angle 
and  as  a  buried  suture  engage  the  angle  of  the  superior  or  mid- 
rle  flap,  thus  bringing  the  apices  of  the  three  inverted  angles  into 
close  juxtaposition,  with  the  points  3,  1  and  4  coinciding,  and 
effectually  drawing  together  the  dissevered  muscular  structures 
on  the  vaginal  side  of  the  perineal  body.  Iodoform  gauze  is  intro- 
duced into  the  vagina  for  drainage,  sterilized  vaginal  douche 
used  daily,  or  oftener,  if  there  be  fetor  or  elevation  of  tempera- 
ture, and  external  irrigation  with  1  to  4000  bichloride  solution. 
The  utmost  cleanliness  is  to  be  maintained  throughout.  Steri- 
lized absorbent  cotton  covered  with  iodoform  gauze  being  held 
in  place  by  a  T  bandage. 

POSITION  AFTER  OPERATION. 

Under  the  third  proposition  I  desire  to  raise  the  question 
whether  there  may  not  be  something  gained  by  attention  to  po- 
sition for  three  or  four  days  subsequent  to  the  operation.  The 
general  rule  is,  I  believe,  to  permit  the  woman  to  lie  either  on 
the  side  or  back  or  in  whatever  position  is  most  comfortable  to 
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her,  or  rather  this  seems  to  be  the  practice  in  the  absence  of  any 
rule.  If  the  percentage  of  successful  primary  perineorrhaphies 
is  all  that  we  could  wish, — if  we  are  satisfied  with  present  results 
— then  there  is  little  need  of  departing  from  common  practice. 
I  have  not  been  able  to  find  satisfactory  statistics  as  to  the  per- 
centage of  unsuccessful  operations  for  primary  union. 

FAILURE  OF  PRIMARY  UNION. 

The  literature  on  the  subject  abounds  in  such  expressions 
as  "In  the  event  of  the  primary  operation  proving  a  failure,  a 
second  should  be  performed  as  soon  as  possible,"  and  "It 
is  true  the  object  aimed  at  [primary  repair]  may  not  be  at- 
tained." These  expressions  from  standard  authors  imply  a  con- 
siderable number  of  failures  to  secure  primary  repair.  My  own 
observation  and  early  experience  lead  me  to  believe  that  the  facts 
if  they  were  known  would  be  more  discouraging  than  the  above 
quotations.  General  practitioners  meet  with  evidences  of  many 
such  failures.  Gjmecologists,  who  have  the  best  opportunity  of 
knowing  the  facts,  variously  estimate  the  unsuccessful  primary 
operations  at  from  25  to  60  per  cent.  In  general  practice, 
whether  the  operation  has  been  performed  by  the  accoucheur 
or  by  a  consulting  specialist,  too  often  little  attention  is  given  to 
after-treatment,^ — ^to  dressings  and  asepsis, — primary  union  fails, 
in  due  time  the  stitches  are  removed,  healing  by  granulation 
goes  on,  and  the  case  is  dismissed  as  having  made  a  fair  recov- 
ery. Later,  she  seeks  a  secondary  operation  for  relief  from  the 
results  of  an  imperfectly  repaired  perineum.  The  postponement 
of  operation  has  been  indefinite,  and  the  sequelae  have  grown 
worse  with  the  delay. 

In  removal  of  the  stitches  in  such  cases  the  wound  is  found 
to  be  distended  with  lochial  discharge,  clots,  or  pus.  Even  when 
the  external  appearance  of  the  wound  seems  for  a  day  or  two 
encouraging,  the  pent-up  discharges,  under  hydrostatic  pressure, 
soon  assert  themselves  and  the  coaptated  surfaces  are  forced 
asunder.  No  amount  of  care  in  suturing  the  vaginal  side  of  the 
laceration  seems  to  prevent  frequent  results  of  this  character. 
As  most  patients  lie  more  or  less  in  the  dorsal  position  the  lacer- 
ated sulci  and  perineum  become  the  channel  of  escape  for  the 
lochia,  blood  clots  and  shreds  of  placenta.  If  these  discharges 
be  healthy  their  mere  presence  need  not  interfere  with  the  heal- 
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ing  process,  for  that  process,  in  a  great  many  situations,  is  un- 
impeded, though  the  parts  be  bathed  in  an  inocuous  fluid.  But 
this  is  usually  in  closed  cavities  in  which  the  fluids  are  inocuous, 
and  where  the  hydrostatic  pressure  has  no  influence  in  sepa- 
rating the  coaptated  surfaces. 

The  perineal  wound  is  in  the  bed  of  a  running  stream  whose 
waters  contain  dregs,  and  often  toxic  agents.  If  it  be  main- 
tained that  the  lochia  is  inocuous,  it  must  be  admitted  that  blood 
clots  and  shreds  of  placenta,  and  exfoliated  epithelial  cells,  soon 
generate  or  develop  irritating  agencies,  even  in  a  healthy  vagina, 
and  furthermore  in  many  instances  there  are  diseased  conditions 
of  the  endometrium,  cervex,  or  vagina,  which  render  this  cur- 
rent turbid  with  sepsis.  The  sutured  perineum  hugs  well  up 
toward  the  vestibule,  and  the  reservoir  thus  formed  is  full  to 
overflowing.  The  vulvar  constriction  of  the  vagina  retains  for 
a  time  the  discharges,  and  raises  the  intra-vaginal  pressure  by 
just  as  much  as  the  orificial  constriction  exceeds  that  of  the 
other  parts  of  the  vagina.  The  intra-vaginal  tension  is  in- 
creased in  a  slight  measure  at  least  by  the  uterine  replenish- 
ment of  the  canal.  This  intra-vaginal  pressure  tends  to  sepa- 
rate the  approximated  tissues,  and  to  reinforce  the  hydrostatic 
pressure  as  the  weight  of  one  drop  is  added  to  that  of  a  preced- 
ing one  that  has  found  a  vulnerable  spot,  another,  and  another, 
add  their  weight  to  those  that  preceded  into  this  pocket,  until  we 
have  repeated  on  a  small  scale  the  experiment  of  bursting  the 
filled  barrel  with  an  additional  quart  of  water  in  a  stand-pipe. 
The  pockets  thus  formed  becoming  filled  with  debris,  union  by 
first  intention  is  defeated.  Thus,  there  are  several  conditions  or 
agencies  tending  to  prevent  union: 

(1)  The  acrid,  or  septic  character  of  the  discharges. 

(2)  Intra-vaginal  pressure  of  fluids — distending  sides  of 
wound. 

(3)  Hydrostatic  pressure  burrowing  into  the  sutures. 

(4)  The  accumulation  of  debris  in  the  pockets,  causing 
suppuration. 

The  same  conditions  and  agencies  obtain  with  the  patient  in 
the  usual  lateral  position,  since  in  this  position  the  weight  of  the 
hips  press  into  the  bed  until  the  posterior  commissure  is  lower 
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than  the  vestibule — ^that  is,  the  rima  vulva  inclines  posteriorly — 
so  that  the  sutured  surface  is  still  the  floor  of  the  drainage  chan- 
nel. 

Some  of  the  above  unfavorable  conditions  may  be  overcome 
with  the  assistance  of  a  trained  nurse.  Iodoform  gauze  drain- 
age will  relieve  the  intra-vaginal  tension,  and  the  sterilized 
douche  twice  daily  will  dilute  and  remove  in  a  degree  the  irri- 
tating discharges,  but  no  amount  of  care,  with  the  patient  in  the 
lateral  or  dorsal  position,  will  remove  the  danger  of  separation 
of  sutured  surfaces  between  stitches,  and  thus  the  formation  of 
pockets.  Under  approved  methods  of  treatment,  with  trained 
nurse  service  (in  the  usual  lateral  and  dorsal  decubitus),  only  75 
per  cent,  of  lacerations  of  the  perineum  will  heal  by  first  inten- 
tion. In  many  cases  the  union  will  be  incomplete  and  part  of 
the  defect  will  have  to  be  made  good  by  granulation." 

ANTERO-LATERAL  DECUBITUS. 

With  a  view  of  securing  anterior,  instead  of  posterior,  drain- 
age of  the  vagina  I  have  directed,  for  several  years  past,  that  for 
four  or  five  days  just  after  the  operation  the  woman  lie  in  an  an- 
tero-lateral  position.  This  position  may  be  easily  maintained  by 
placing  a  folded  blanket  or  large  pillow  beneath  the  hips  and 
another  one  beneath  the  waist,  the  knees  partially  flexed  resting 
on  the  bedding,  the  legs  to  be  free.  A  small  pillow  between 
the  knees  will  often  afford  comfort  to  the  patient.  This  position 
gives  an  anterior  inclination  to  the  rima  pudenda,  the  vestibule 
being  lower  than  the  commissure.  The  channel  of  drainage  is 
through  the  anterior  portion  of  the  vulva.  The  sutured  peri- 
neum is  thus  protected  from  the  lochia,  and  also  from  thfe  urine 
that  might  escape  after  use  of  the  catheter.  The  patient  should 
be  turned  face  do^\^lward  from  one  side  to  the  other.  This  is 
easily  accomplished  by  assistants  gently  lifting  the  hips  and 
shoulders.  I  have  insisted  that  patients  be  not  permitted  to  as- 
sume the  dorsal  or  dorso-lateral  position,  assuming  that  for 
them  to  do  so,  even  for  a  short  time,  might  produce  separation  of 
sutured  surfaces  by  the  penetration  of  fluids. 

This  manner  of  care  for  three  or  four  days  with  perhaps,  in 
some  cases,  a  less  strict  enforcement  of  the  rule  for  one  or  two 
days  more,  is  somewhat  uncomfortable  for  the  patient,  incon- 
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venient  for  the  nursing  child,  and  entails  mor^  labor  upon  the 
nurse,  but  it  seems'  to  me  that  the  advantages  far  oirtweigh  the 
temporary  inconvenience  to  patient  and  nurse. 

That  the  antero-lateral  decubitus  is  practicable  I  have  dem- 
onstrated in  hospital  and  private  practice  for  the  past  eight  years. 
In  many  cases  in  private  practice  the  directions  have  been  but 
imperfectly  observed  but  thei  results  have  been  encouraging. 
The  great  majority  of  the  hospital  cases,  having  been  primiparae, 
furnished  good  opportunity  of  noting  results  and  the  relative  ad- 
vantage of  methods.  While  I  am  not  prepared  to  give  statistics, 
as  some  of  the  data  have  not  been  collected  or  confirmed,  I  can 
say  that  the  percentage  of  successful  primary  perineorrhaphies 
under  the  observance  of  this  simple  after-treatment  is  much 
larger  than  when  I  permitted  the  position  to  be  determined  by 
the  choice  or  comfort  of  the  patient  alone. 

If  by  improved  methods  the  percentage  of  successes  for 
primary  repair  can  be  made  to  approximate  those  for  secondary 
operations,  and  I  believe  it  can,  the  gain  will  be  very  great  in 
saving  the  patient  from  ill  health,  mental  depression,  and  dread 
of  the  secondary  operation,  and  also  in  avoiding  the  displace- 
ments and  muscular  atrophy  incident  to  delay.  The  desidera- 
tum is  primary  union.  If  our  art  is  unabk  to  protect  the  peri- 
neum from  laceration  it,  at  least,  should  be  able  to  speedily  re- 
pair it,  after  such  injury. 


The  New  York  Sun  is  authority  for  the  statement  that  a  new 
fad  has  appeared  in  gay  Paris.  It  consists  in  cinematographic 
representations  of  surgical  operations,  and  it  is  said  that  at  a  re- 
cent seance  some  of  those  present  were  shocked  in  recognizing 
in  the  patient  exhibited  a  well-known  Paris  lady.  We  doubt 
very  much  whether  this  has  been  common  enough  to  be  consid- 
ered either  a  fad  or  a  custom,  and  are  quite  sure  that  no  repu- 
table surgeon  or  physician  would  permit  himself  to  be  connected 
with  such  a  scheme. 


Dr.  Casey  A.  Wood,  of  Chicago,  has  resigned  the  chief  edi- 
torship of  the  Annals  of  Ophthalmology  and  has  been  succeeded 
by  Dr.  H.  C.  Wurdemann,  of  Milwaukee.  Dr.  Wood  will  re- 
main as  a  collaborater  on  the  staff. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 
Regular  meeting,  Monday  evening,  January  23, 1899. 


Dr.  Charles  S.  Hamilton,  President,  in  the  chair. 
Dr.  J.  U.  Bamhill  read  a  paper,  "Laceration  of  the  Peri- 
neum; Frequency,  Prevention,  Treatment."     [See  page  131.] 

DISCUSSION. 

Dr.  Wardlow. — Mr.  President,  and  Gentlemen:  I  think 
that  the  author  of  the  paper  is  entitled  to  considerable  credit,  not 
only  for  the  facts  that  he  has  put  forth  so  plainly  and  intelligently 
in  his  paper,  but  also  to  further  credit  for  selecting  a  subject  of 
such  general  interest.  The  good  points  of  his  paper  are  so  nu- 
merous that  it  would  seem  a  waste  of  time  to  comment  on  them 
unless  to  emphasize  something  which  struck  me  as  especially 
important,  possibly  to  mention  something  with  which  I  don't 
agree  or  something  on  which  I  am  able  to  offer  some  sugges- 
tions. The  first  point, — that  all  tears  of  the  perineum  should  be 
repaired, — I  think  is  a  good  suggestion,  especially  when  we  con- 
sider that  in  not  doing  so  we  are  not  taking  the  precaution  of 
closing  the  doors  against  infection  which  we  know  is  liable  to 
happen  in  complicated  cases.  Episiotomy  is  a  subject  which 
can  be  discussed  pro  and  con.  I  cannot  say  that  I  am  an  advo- 
cate of  it.  I  believe  that  by  the  time  the  head  has  reached  the 
point  where  episiotomy  has  any  effect  the  damage  to  the  impor- 
tant structure  above  has  already  been  done. 

I  believe  that  the  use  of  the  term  "perineal  body"  is  a  mis- 
nomer. There  is  a  space  there  which  serves  a  purpose,  but  that 
purpose  is  in  reality  nothing  but  the  coming  together  of  certain 
muscles.  The  important  structure  to  be  remembered  is  the  leva- 
tor ani  muscle,  or  pelvic  diaphragm,  arising  from  the  brim  of 
the  pelvis.  The  fibers  of  this  muscle  are  inserted  into,  and  help 
support  the  vagina  and  rectum.  Injury  to  this  structure  should 
be  the  first  thing  to  remember  when  we  are  making  a  repair  of 
the  pelvic  floor.  The  transversis  perinei  muscles,  owing  to  the 
direction  of  the  fibers,  cannot  in  any  sense  be  supporting  muscles 

143 


Digitized  by 


Google 


144  Society  and  Association  Proceedings. 

to  the  pelvis.  Now  when  the  presenting  part,  in  its  descent, 
reaches  that  point  of  the  parturient  canal  in  which  the  fibers  of 
the  levator  ani  muscle  are  inserted  these  fibers  are  put  upon  the 
stretch  and  in  many  cases  torn.  This  occurs  before  any  injury 
whatever  has  happened  to  the  so-called  "perineal  body."  If  the 
labor  has  not  been  so  prolonged  as  to  leave  the  muscle  fibers 
overstretched  and  paralyzed,  the  torn  fibers  retract  upward  to- 
ward the  head  of  the  patient,  away  from  the  operator.  In  these 
cases  we  must  aim  to  pass  our  sutures  not  only  so  as  to  close  the 
rent,  but  also  so  as  to  catch  and  pull  down  the  ends  of  the  torn 
fibers,  attaching  them  to  the  point  from  which  they  were  sepa- 
rated during  the  labor.  In  order  to  do  this,  merely  passing  the 
sutures  deeply  is  not  enough — ^they  must  be  passed  in  a  certain 
way  in  order  to  accomplish  our  purpose.  I  believe  that  the 
anatomical  studies  of  Dr.  T.  A.  Emmet,  and  the  application  of 
the  principles  of  suturing,  as  devised  by  him,  is  the  keynote  to 
success  in  these  cases. 

In  suturing  the  essential  point  about  making  a  repair  should 
be  to  prevent  the  development  of  prolapsus  of  the  various  pdvic 
organs.  In  the  first  place  I  think  the  operator  ought  to  try  to 
restore  the  parts  as  nearly  as  possible  to  their  former  condition, 
support  the  pelvic  floor,  and  finally,  if  necessary,  to  close  the 
vagina  and  rectum.  The  introduction  of  the  suture  is  impor- 
tant, but  in  general  we  should  say  that  the  suture  should  be  in- 
troduced so  as  to  close  the  tears  and  put  the  parts  in  their  origi- 
nal condition.  In  addition  to  this  we  should  make  some  attempt 
to  put  in  the  sutures  in  the  directions  which  have  been  taught  us 
by  Dr.  Emmet,  and  I  believe  we  will  get  very  much  better  results 
from  the  primary  operations.  With  the  rupture  of  the  levator 
ani,  the  muscle  fibers  have  usually  retracted  up  toward  the  pa- 
tient's diaphragm.  The  sutures  should  be  passed  down  from 
the  first  edge  where  they  were  inserted  toward  the  rectum  so  as 
to  include  that  structure  and  then  passed  up  again.  For  some 
reason  or  other  there  are  few  advocates  of  Dr.  Emmet's  methods 
in  this  part  of  the  country,  probably  because  the  principles  which 
he  has  taught  are  not  thoroughly  appreciated.  One  who  has 
practiced  his  methods  cannot  help  but  be  convinced  of  the  use- 
fulness of  the  procedure. 

The  use  of  silk  sutures  cannot  be  attended  with  the  best  re- 
sults since    sepsis  may  be  easily  introduced    along  their  track. 
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Silver  wire  or  silk-worm  gut  are  the  best  material  for  sutures, 
since  they  have  no  absorbent  qualities.*  Catgut  is  useful  in  cases 
where  there  is  not  much  tension.  In  cases  in  which  the  sphinc- 
ter has  been  involved  and  the  tear  has  gone  into  Ihe  rectum  I 
cannot  sec  the  necessity  for  rectal  sutures.  If  the  proper  ma- 
terial for  sutures  is  used,  silver  wire  being  preferred,  although 
silk-worm  gut  will  do,  the  use  of  sutures  in  the  rectal  mucous 
membrane  is  not  important,  provided  the  sutures  already  men- 
tioned have  been  properly  introduced.  In  closing  a  tear  through 
the  rectum,  that  is,  in  closing  the  upper  part  of  the  tear,  many 
operators  give  the  repair  too  sudden  a  beginning.  A  little  de- 
nudation of  the  vaginal  mucous  membrane  at  the  upper  angle  of 
the  tear  will  make  the  raw  area  go  in  gradually.  If  operators 
will  follow  this  principle  they  will  have  fewer  failures,  in  other 
word^,  it  is  a  question  of  getting  the  tissues  gradually  into  posi- 
tion. 

I  think  that  new  methods  are  not  so  necessary  for  us  to  prac- 
tice as  the  selection  of  the  proper  methods.  The  work  of  Dr. 
Emmet,  although  done  some  fifteen  or  twenty  years  ago,  has 
never  been  improved  upon. 

Secondary  operations  should  be  postponed  until  the  parts 
are  in  sufficiently  good  condition  to  give  results.  Many  failures 
may  be  attributed  to  the  operator  drawing  the  stitcKes  too  tight. 
The  removal  of  the  stitches  is  as  important  as  their  introduction, 
since  it  is  important  to  leave  the  parts  in  the  best  condition. 

As  to  gauze  drainage,  I  cannot  say  that  I  think  the  sugges- 
tion of  its  use  a  good  one.  I  believe  that  in  any  case  where  the 
deposit  of  material  outside  the  vagina  is  so  great  as  to  make 
drainage  necessary  douches  should  be  used.  I  don't  think  the 
position  of  the  patient  is  important,  so  far  as  drainage  is  con- 
cerned, although  it  may  be  a  very  good  idea  to  get  drainage  by 
position.  I  am  acustomed  to  allow  my  patients  to  assume  the 
posture  most  comfortable  to  them,  and  have  even  allowed  them 
to  get  up  to  the  commode  and  use  it.  I  refer,  of  course,  to  sec- 
ondary operations.  I  have  nothing  further  to  say  than  to  com- 
mend the  writer  for  the  excellence  of  this  production. 

Dr.  Wilson. — I  have  listened  with  a  great  deal  of  interest 
and  profit  to  the  paper  that  has  just  been  read,  but  the  essayist 
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and  the  gentlemen  who  have  preceded  me  in  the  discussion  have 
left  very.  little  for  me  to  say. 

There  are  few  physicians  who  do  not  undertake  the  man- 
agement of  obstetric  cases  and  there  are  few  men  engaged  in 
this  work  who  escape  having  lacerations  of  the  perineum.  I 
remember  the  chagrin  and  disappointment  I  felt  in  my  earlier 
professional  life  when  I  met  with  these  accidents  ,which.  I  gen- 
erally attributed  to  lack  of  care  on  my  part ;  I  have  since  learned 
that  in  some  instances  these  accidents  are  a  necessity,  or  the  ad- 
ditional space  afforded  by  them  must  be  secured  in  some  other 
way.  Their  frequency  is  difficult  to  estimate,  as  the  essayist  has 
said,  and  probably  impossible »;  they  occur  in  my  practice  much  . 
oftener  than  I  wish  and  I  suppose  that  my  experience  is  not  es- 
pecially unlike  that  of  my  fellow  practitoners.  I  have  employed 
the  various  methods  of  mainpulation  recommended  for  •pre- 
venting this  accident,  but  my  experience  leads  me  to  conclude 
that  the  most  of  them  are  utterly  useless  and  some  of  them  thor- 
oughly inconsistent  with  our  modern  methods  of  preventing  in- 
fection. 

*  I  have  been  led  to  place  great  reliance  in  one  measure  which 
Dr.  Wardlow  discards  as  of  no  value.  That  is  the  one  of  lateral 
incision.  While  it  has  been  merely  alluded  to  in  the  paper,  my 
friend  Wardlow  has  spoken  of  it  at  greater  length  and  I  am  sur- 
prised that  he  has  not  secured  good  results  by  resort  to  it.  I  be- 
lieve that  I  have  averted  in  many  instances  serious  injuries  to  the 
perineum  by  its  use. 

I  think  there  is  but  one  ^ood  way  of  preventing  laceration  , 
of  the  perineum,  and  that  is  in  the  last  part  of  the  second  stage 
of  labor  when  the  perineum  begins  to  distend,  to  place  the  pa- 
tient on  her  left  side,  with  the  hips  well  on  th^  edge  of  the  bed 
and  the  knees  drawn  up,  and  uncover  the  perineum  so  that  there 
may  be  a  clear  field  for  observation,  and  I  should  place  the  bed 
where  there  is  a  good  light.  I  tTius  place  the  distending  peri- 
neum under  actual  inspection  and  carefully  watch  it  for  any  sign 
of  a  break  in  the  continuity  of  the  structures.  Oftentimes  the 
internal  tissue  will  yield  before  there  is  marked  thinning  out  of 
the  perineum.  The  sign  which  announces  to  me  the  break  in 
the  continuity  of  the  internal  structures  is  the  appearance  of 
bright  red  blood  suddenly  appearing ;  this  usually  proceeds  from 
a  laceration  of  the  mucous  membrane  and  often  will  gradually 
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involve  the  whole  perineum  if  it  is  not  prevented.  Even  after 
the  break  in  the  membrane  has  occurred,  immediate  resort  to  a 
generous  incision  on  one  or  both  sides  will  secure  such  an  addi- 
tional amount  of  space  as  to  arrest  the  further  progress  of  the 
laceration. 

I  do  not  see  how  gentlemen  who  do  not  employ  this  opera- 
tion can  be  satisfied  with  other  methods.  Where  marked  dis- 
disproportion  between  the  size  of  the  presenting  part  and  the 
outlet  exists  the  structures  must  give  way,  and  thus  nature  se- 
cures for  herself  the  space  which  the  accoucheur  should  provide. 

There  can  be  no  objection  to  the  operation  of  episiotomy 
for  the  structures  involved  in  the  incision  are  readily  brought  to- 
gether with  a  running  suture  and  usually  heal  and,  if  union 
should  fail,  the  supporting  floor  of  the  pelvic  organs  is  not  weak- 
ened, as  is  the  case  by  a  rent  through  the  perineum. 

I  believe  that  prompt  resort  to  the  use  of  forceps  is  a  meas- 
ure that  will  avert  laceration  of  the  perineum  in  some  cases.  I 
refer  to  those  cases  in  which  the  head  has  advanced  to  the  floor 
and  has  become  lodged  there.  In  some  of  these  cases  from  long 
continued  pressure  upon  the  venous  circulation  there  results  a 
condition  of  endematous  swelling  or  engorgement  of  the  struc- 
tures below  the  line  of  contact  of  the  fetal  head  and  the  soft 
structures  about  it.  If  much  edema  results  and  an  early  ad- 
vancement of  the  head  is  not  secured,  I  think  it  is  pretty  safe  to 
conclude  that  laceration  of  the  perineal  structure  will  result ;  so 
that  marked  edema  of  the  perineum  is  to  me  sometimes  an  indi- 
cation for  extraction  by  forceps. 

It  has  occurred  to  me  while  listening  to  the  paper  that  many 
failures  following  primary  operations  are  explained  by  the  neg- 
lect to  pay  proper  attention  to  cleanliness  before  labor.  It  is  a 
fact  that  in  private  practice  there  is  too  much  inattention  to 
cleanliness  and  after  the  accident  has  taken  place  infection  of  the 
wound  may  occur  in  the  attempt  to  bring  about  repair  or  even 
in  the  attempt  to  cleanse  it  prior  to  operation. 

Dr.  Lawrence. — ^This  is  a  question  which  is  important  to 
us  all,  not  only  so  far  as  plastic  surgery  is  concerned,  but  to  pre- 
vent further  suflFering,  infection  and  disease  higher  in  the  pelvis. 
Sound  theories  of  repair  can  only  be  based  upon  correct  ideas 
of  anatomy  and  a  sound  philosophy.  We  are  too  prone  to  think 
of  the  perineum  as  having  its  muscular  fibers  transverse.    I  wish 
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to  remind  you  that  there  is  not  a  single  perineal  muscle  whose 
fibers  are  transverse,  the  nearest  to  being  transverse  perhaps  is 
that  of  the  sphincter  vagina  (here  the  doctor  indicated  by  dia- 
gram on  the  board  the  directions  of  the  various  muscles  of  the 
perineum).  Upon  a  correct  understanding  of  the  direction  of 
these  fibers  will  depend  our  interpretation  of  the  tear ;  that  is,  to 
say,  knowing  that  the  erector  clitoridis  extends  very  nearly  an- 
tero-posteriorly,  it  can  be  seen  that  rather  than  tear  they  would 
unfold  or  separate  laterally.  In  those  cases  in  which  the  tear  is 
superficial  there  is  a  separation  through  the  tendinous  raphe  of 
the  sphincter  vagine.  In  those  which  are  deeper  the  separation 
goes  through  the  sphincter  with  transverse  laceration  at  this 
point  (indicating  on  diagram).  A  great  many  tears  occur  in 
which  there  is  simply  transverse  tearing  through  this  tendinous 
or  aponeurotic  center  and  where  there  is  no  tearing  of  muscular 
fibers  whatever.  This  is  the  anatomic  reason  why  operations 
based  on  the  use  of  the  crown  suture  in  repairing  old  lacerations 
are  not  so  successful  as  those  in  which  the  principle  of  Tait's  flap- 
splitting  operation,  or  some  of  its  modifications,  is  used.  As  the 
head  comes  down  the  tension  is  placed  in  the  central  tendinous 
point  in  the  perineum  and  often  we  will  have  a  transverse  lacera- 
tion through  this  point  (indication  on  diagram),  without  exter- 
nal tearing.  I  make  these  statements  rather  positively,  gentle- 
men, because  they  are  conclusions  drawn  from  direct  experiment 
and  dissection  of  the  perineum  to  determine  the  direction  of  the 
tear. 

Now  as  to  the  reasons  which,  as  I  have  said,  concern  us  all, 
why  immediate  operation  should  be  made  as  a  prevention  of 
further  or  later  trouble.  Upon  the  integ^ty  of  the  perineum 
depends  much  of  the  future  health  and  safety  of  the  mother; 
first,  because  of  the  necessary  support  to  a  heavy  body  (the 
uterus),  whose  natural  supports  from  above  are  weakened  or 
relaxed.  Keep  in  mind  the  angle  which  the  perineal  body  forms 
with  the  uterus  (indicating  on  diag^m),  and  you  will  notice  that 
when  this  body  is  torn  it  permits  an  absolute  straightening  of 
the  posterior  wall  of  the  vagina,  with  descent  of  the  posterior 
wall  which  permits  a  tilting  forward  of  the  cervix  which  is  fol- 
lowed naturally,  when  the  patient  is  in  an  erect  position,  by  de- 
scent of  the  uterus  with  bending  or  more  or  less  obstruction  con- 
sequent upon  the  deep  pelvic  vessels.     Involution  is  interrupted. 
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The  uterus  remains  heavy.  This  involution  is  likewise  inter- 
rupted in  the  superior  supports  to  the  uterus,  the  broad  liga- 
ment, etc.  Infection  frequently  follows  as  a  natural  sequence. 
The  necessity  for  the  removal  of  the  tubes  and  ovaries  because 
of  pus  tubes  or  ovarian  abscesses  or  for  deep  pelvic  adhesions, 
which  are  due  to  pelvic  peritonitis  following  infection,  arises  as 
often  in  the  wake  of  careless  or  neglectful  obstetric  work  as  in 
any  other  field  in  medicine. 

The  failure  in  immediate  operation  I  believe  to  be  very 
largely  due  to  two  things.  The  first  is  failure  to  keep  in  mind 
the  position  of  these  muscular  fibers  and  hence  the  failure  to  in- 
terpret aright  the  tear  or  the  philosophy  of  repair.  The  second 
is  lack  of  care  and  delicacy  in  the  work,  sufficient  care  not  being 
taken  to  see  that  the  suture  includes  fasciae  as  well  as  muscle  and 
that  the  wound  is  absolutely  free  from  all  blood  and  other  debris. 
It  should  be  remembered  that  the  repair  of  the  perineum, 
whether  immediate  or  late,  is  a  plastic  operation  and  that  success 
in  plastic  work  depends  upon  the  extreme  delicacy,  care,  and 
accuracy  of  the  adjustment.  Keeping  this  in  mind  our  failures 
will  be  few.  In  superficial  tears  of  the  perineum  in  suturing  if 
we  are  not  careful  pocketing  will  be  very  apt  to  occur.  In  those 
cases  in  which  the  perineum  is  torn  transversely  through  this 
tendinous  center  or  point,  failure  is  almost  certain  to  follow  the 
attempt  to  stitch  muscle  to  muscle. 

The  tears  which  occur  in  the  vagina  do  not,  as  a  rule,  in- 
volve the  perineum  proper,  although  we  have  at  the  same  time 
a  tear  which  starts  through  the  floor  of  the  vagina  and  comes 
down  through  the  deeper  portions  of  the  perineum.  There  is 
one  thing  I  would  emphasize, — descent  of  the  uterus  cannot  oc- 
cur in  any  case  except  there  be  relaxation  or  tearing  of  the  peri- 
neum which  permits  first  dropping  down  of  the  posterior  wall  of 
the  vagina  which  brings  the  cervix  down  with  it.  This  is  the 
first  step  in  all  cases  of  descent  or  prolapsus.  The  weakened 
upper  supports  in  connection  with  the  tendency  to  relaxation, 
even  where  the  perineum  is  not  torn  following  a  confinement, 
seem  to  me  a  strong  reason  why  patients  should  be  kept  recum- 
bent as  long  as  possible,  in  order  that  involution  may  be  well 
along  before  the  duty  of  support  is  placed  upon  these  structures. 
We  will  prevent  a  great  deal  of  work  that  gynecologists  subse- 
quently have  to  do  if  we  are  more  careful  in  our  obstetrical  work. 
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We  should  have  in  mind  not  only  the  present  comfort  but  the 
future  safety  of  our  patient  as  well.  The  doctor  has  spoken  of 
the  lateral  position  favoring  drainage.  I  would  like  to  add  that 
it  also  favors  the  weakened  and  relaxed  superficial  supports  and 
hastens  involution.  It  is  certainly  better  than  keeping  the  pa- 
tient in  the  dorsal  position. 

Dr.  Baldwin. — ^There  is  very  little  I  care  to  add  to  what 
has  already  been  said.  In  the  prevention  of  laceration  I  think 
the  slowness  of  delivery  is  of  prime  importance.  A  very  large 
portion  of  the  cases  in  which  I  am  called  upon  to  make  the  pri- 
mary operation  are  cases  in  which  there  has  been  application  of 
forceps  to  primiparae  inside  of  twenty-four  hours,  frequently  in 
less  than  twelve  hours,  from  the  beginning  of  labor.  In  my  own 
private  practice  I  do  not  know  that  I  have  ever  applied  forceps  in 
a  first  labor  inside  of  twenty-four  hours.  I  think  yoimg  men 
are  altogether  too  much  inclined  to  resort  to  the  forceps  prema- 
turely and  before  there  has  been  time  for  dilatation  of  the  peri- 
neum. I  have  been  quite  of  the  opinion  that  if  we  had  a  state 
law  absolutely  forbidding  the  application  of  forceps  until  after 
the  lapse  of  twenty-four  hours  it  would  result  in  the  saving  of 
many  perineums  and  very  much  ill  health.  There  are,  of  course, 
exceptional  cases  in  which  such  a  delay  would  be  harmful,  but 
the  good  secured  by  such  delay  would  far  outweigh  the  harm. 

In  order  to  secure  as  complete  relaxation  of  the  perineum 
as  possible  I  am  in  the  habit  in  nearly  all  first  labors  of  gfiving 
chloroform,  during  the  second  stage,  to  the  surgical  degree.  The 
voluntary  efforts  cease,  there  is  absolute  relaxation  of  the  volun- 
tary muscles,  and  having  nothing  to  contend  with  beyond  the 
physiological  contractions  of  the  uterus,  I  am  able  to  control 
the  delivery  of  the  child  almost  at  will.  I  can  thus  allow  the 
head  to  distend  the  perineum  little  by  little  until  it  reaches  a 
point  at  which  I  think  it  is  safe  to  be  expelled.  It  is  hardly  pos- 
sible for  the  physician  to  successfully  oppose  these  uterine  con- 
tractions when  supplemented  by  powerful  bearing-down  efforts 
on  the  part  of  the  woman.  Chloroform  is  absolutely  essential,, 
and  pushed  to  the  surgical  degree,  in  such  cases. 

In  a  few  instances,  and  those  before  I  commenced  the  gen- 
eral use  of  chloroform,  I  have  resorted  to  lateral  incisions,  as 
spoken  of  by  Dr.  Wilson.    They  answered  a  good  purpose  in 
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«ach  instance  in  which  I  resorted  to  them,  and  I  would  unhesi- 
tatingly make  such  incisions  if  I  felt  it  necessary  or  desirable. 

In  performing  the  immediate  operation,  especially  in  cases 
in  which  the  laceration  extends  well  up  the  vagina,  I  know  of  no 
better  retractors  to  give  thorough  exposure  of  the  parts  than  the 
trowel-shaped  retractors  of  Pean. 

I  am  in  the  habit  of  using  for  inside  work,  both  in  the  vagfina 
and  bowel,  a  good  quality  of  catgut.  For  the  outside  stitches, 
those  which  are  to  hold  the  surfaces  in  apposition,  and  espe- 
cially to  hdd  the  ends  of  the  sphincter  muscle,  silk-worm  gut. 
The  silk-worm  gut  should  be  left  in  about  two  weeks.  The  cat- 
gut, of  course,  takes  care  of  itself. 

In  my  own  private  practice  I  think  I  have  never  failed  to 
secure  primary  union  in  these  cases.     I  know  of  no  failures  in 
consultation  practice,  but  possibly  such  a  failure  might  have  oc-  • 
curred  and  I  not  been  notified. 

When  the  operation  is  made  within  six  hours  after  the  oc- 
currence of  the  accident  the  parts  will  be  found  so  thoroughly 
relaxed,  as  a  result  of  the  paralysis  from  the  over-stretching,  that 
they  are  held  in  apposition  with  little  or  no  tension.  It  is  only 
in  the  secondary  operations  that  there  is  likely  to  be  any  tension 
placed  upon  the  stitches.  Even  the  sphincter  ani  in  these  ear- 
lier operations  will  be  so  relaxed  that  its  ends  are  easily  recog- 
nized and  apposed  to  each  other. 

I  am  in  the  habit  of  letting  the  patient  assume  whatever  po- 
sition is  most  comfortable  for  her.  The  lochial  discharges  are 
so  spread  over  the  surface  that  little  or  nothing,  I  think,  would 
be  gained  by  placing  the  woman  in  the  lateral  or  latero-prone 
position. 

There  is  one  little  point  in  the  prevention  of  laceration  of 
the  perineum  to  which  I  would  like  to  call  your  attention,  espe- 
cially as  I  have  never  seen  it  mentioned  in  any  medical  journal 
or  text-book.  Just  as  the  head  is  being  bom,  and  this  is  espe- 
cially noticeable  in  primiparae,  what  seems  to  be  the  lower  end 
of  the  vagina  is  extruded  beyond  the  vulva  closely  encircling 
the  vertex.  The  lower  portion  of  this  ring  constitutes  the  thin- 
nest and  lowest  portion  of  the  perineum.  The  occipital  pro- 
tuberance can  be  felt  just  above  the  border  of  this  ring  beneath 
the  arch  of  the  pubes.  If  now  this  tension  ring  is  pushed  back 
at  its  upper  border  until  it  slips  back  of  the  occipital  protuber- 


Digitized  by 


Google 


152  Society  and  Association  Proceedings. 

ance,  the  head  at  once  approaches  more  nearly  the  pubes  with 
a  corresponding  relief  of  the  tension  at  the  extreme  border  of 
the  perineum.  It  sometimes  seems  as  though  a  full  half  inch 
had  been  gained  in  this  way,  and  with  the  next  pain  the  head 
may  be  extracted  in  safety.  In  many  of  these  cases  it  is  only 
necessary  to  start  the  tear  in  order  to  have  the  laceration  at  once 
assume  large  proportions.  It  is  important,  therefore,  to  obviate 
the  beginning  of  the  tear,  and  this  I  have  done  many  times,  and 
in  several  cases  have  demonstrated  it  to  the  attending  physician, 
by  this  little  manipulation. 

Dr.  Barnhill — I  have  been  gratified  by  the  extensive  and 
instructive  discussion  elicited  by  the  paper,  and  I  do  not  care  to 
consume  further  time.  It  will  be  recalled  that  the  utmost  clean- 
liness was  insisted  upon  as  necessary  throughout  the  treatment 
'and  that  one  of  the  serious  results  of  delayed  operation  was 
atrophy  and  loss  of  distensibility  in  the  dissevered  muscles.  They 
atrophy  as  rapidly  as  any  other  nmscular  structure  in  the  body 
would  by  disuse.  The  longer  the  secondary  operation  is  delayed 
the  more  of  this  atrophy  will  there  be  and  the  more  irreparable 
will  be  the  loss. 

Dr.  Larimore  exhibited  a  specimen  of  uterine  fibroid  show- 
ing calcareous  degeneration  and  gave  the  following  history  of 
the  case :  This  specimen  was  removed  from  a  patient  61  years 
of  age.  She  had  a  uterine  growth.  No  one  knows  how  long  it 
had  existed.  It  was  called  to  my  attention  four  or  five  weeks 
ago.  It  presented  a  smooth  and  very  hard  appearance.  It  was 
not  especially  painful  to  her,  but  when  she  was  made  aware  of  the 
fact  that  she  had  a  tumor  she  wanted  it  removed.  Dr.  Baldwin 
removed  the  growth  January  17,  1899, — supra-vaginal  hysterec- 
tomy. There  was  nothing  unusual  connected  with  convales- 
cence except  that  nausea  from  the  anesthetic  was  prolonged. 
The  pecqliarity  of  the  case  is  this, —  the  doctor  said  he  had  never 
removed  a  growth  like  this.  It  is  evidently  a  calcareous  growth. 
He  had  seen  them  in  post-mortems.  A  specimen  something 
similar  to  this  was  presented  at  a  meeting  of  the  American  Medi- 
cal Association  some  years  ago  in  Richmond.  I  remember  Dr. 
Chadwick  treated  me  very  nicely  in  the  obstetric  section  and  the 
men  in  the  field  of  gynecology  at  once  determined  what  it  was, 
but  up  in  our  section  of  the  country  I  can't  remember  how  it  was 
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regarded.  But  it  was  a  calcareous  degeneration.  I  think  that 
perhaps  some,  at  least,  who  have  never  seen  such  a  growth 
might  be  interested  in  it. 

I  have  also  an  interesting  specimen  of  the  vermiform  appen- 
dix. Patient,  boy,  16  years  of  age.  The  little  fellow  had  some 
trouble  with  his  right  side  three  years  ago.  Last  fall  he  had  a 
slight  attack,  his  physician  thought  he  was  going  to  have  typhoid 
fever.  Friday  he  was  taken  suddenly  sick.  Had  a  physician 
on  Sunday.  When  I  saw  him  Sunday  afternoon  He  was  labor- 
ing under  profound  septic  infection.  He  was  worse  on  Monday, 
the  evidence  of  septic  infection  being  still  greater.  I  refused  to 
operate  and  said  the  boy  will  die.  Post-mortem  examination 
gave  me  this  specimen.  You  will  observe  an  enterolith  in  the 
perforation  in  the  appendix.  The  appendix  pointed  downward, 
firmly  adherent  to  the  sheath  of  Psoas  muscle,  front  surface  of 
the  lower  half  ulcerated  land  a  gangrenous  perforation  in  the  cen- 
ter. About  one  ounce  of  pus  was  found  in  the  region  of  the 
appendix.  The  omentum  was  adherent  to  the  intestines  and  the 
intestines  were  agglutinated  to  one  another.  The  specimen 
demonstrates  what  can  and  does  occur*  when  concretions  be- 
come imprisoned  in  the  appendix,  exciting  inflammation,  per- 
foration, and  escape  of  septic  contents  into  the  peritoneal  cavity 
resulting  in  septic  peritonitis  and  death.  This  case  was  the  ful- 
minant variety  and  the  operation  should  have  been  performed 
before  perforation  occurred,  to  have  resulted  in  any  good. 

Question  : — I  should  like  to  ask  if  the  presence  of  this  tu- 
mor had  given  rise  to  much  disturbance  of  the  patient.  I  have 
asked  myself  what  degree  of  disturbance  such  a  calcareous  mass 
might  occasion. 

Dr.  Larimore. — This  lady  had  lost  her  children  under  very 
distressing  circumstances  and  last  spring  her  husband  was  found 
dead  in  the  bam.  She  was  prostrated  by  this  and  was  under 
the  care  of  a  physician  for  nervous  disturbances  when  he  found 
the  tumor  and  consulted  me.  She  was  anxious  to  have  it  re- 
moved. A  great  deal  of  her  mental  disturbance  and  worry  was 
due  to  the  growth. 

Dr.  Baldwin. — Mr.  President:  The  specimen  which  has 
just  been  alluded  to  was  not  as  large  as  the  one  presented  this 
evening,  nor,  I  think,  quite  as  hard.     In  this  case  I  told    Dr. 
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Larimore  that  I  thought  the  tumor,  from  the  size  he  described 
it,  could  be  removed  through  the  vagina,  but  after  I  had  made  a 
personal  examination  I  at  once  saw  that  the  growth  was  so  hard 
that  it  would  be  impossible  to  remove  it  by  morcellation  through 
the  vagfina.  Its  removal  by  abdominal  hysterectomy  would  be 
the  only  suitable  method.  I  have,  in  a  few  instances,  found 
fibroids  containing  calcareous  deposits  usually  in  the  form  of 
plates,  but  in  this  instance,  as  you  will  notice,  the  mass  is  about 
the  size  and  shape  of  an  osage  orange  and  seems  to  be  entirely 
hard.  You  will  also  notice  several  nodules  showing  distinct 
centers  of  growth  and  that  these,  while  merely  sub-peritoneal, 
are  as  solidly  calcareous  as  the  main  mass.  Dr.  Upham  has  just 
asked  me  whether  there  was  evidence  elsewhere  of  atheroma- 
tous changes.  In  reply  I  will  say  that  I  noticed  no  evidence  of 
such  degeneration  of  the  arteries.  I  made  no  special  examina- 
tion, but  as  I  took  the  woman's  pulse  both  before  and  after  the 
operation  the  vessels  seemed  normal. 

Dr.  Upham. — In  asking  me  to  speak  of  the  various  changes 
which  fibroid  tumors  undergo,  the  President  has  gfiven  me 
rather  a  wide  field  to  (fiscuss  at  such  short  notice,  and  I  think  I 
had  better  confine  myself  to  the  one  exhibited  in  the  specimen  at 
hand. 

Calcareous  degeneration  of  fibroid  tumors  of  the  uterus  to  a 
moderate  degree  is  not  at  all  unconimon.  Operators  frequently 
find  in  removing  these  neoplasms,  or  on  opening  them  after  re- 
moval, small  spicules  or  sand-like  particles  present  in  the  mass, 
but  such  complete  transformation  as  shown  in  this  specimen  is 
of  great  rarity  and  exceedingly  interesting.  The  deposit  of  lime 
salts  is  not  uncommon  in  fibrous  tissue  after  middle  life,  when 
there  is  a  superabundance  of  these  salts  in  solution  in  the  body- 
fluids,  and  particularly  that  undergoing  degeneration,  more  es- 
pecially of  the  hyaline  form.  Fibroid  tumors  from  their  usually 
poor  blood  supply  seem  very  prone  to  this  metamorphosis,  and 
the  subsequent  change  to  calcareous  masses  may  follow  in  the 
course  of  time.  The  process  is  a  slow  one,  and  as  such  tumors 
have  for  the  most  part  stopped  growing  they  are  therefore  usu- 
ally inocuous. 


Digitized  by 


Google 


©riginal  TxmmMxnvu 

PROTARGOL  IN  GENITO-URINARY  THERAPEUTICS. 


BY  DR.  PAUL  GUILLON,  PARIS. 


In  the  treatment  of  genito-urinary  diseases  I  have  made  use 
of  the  method  recommended  by  Professor  Neisser.  I  have  em- 
ployed forcible  irrigations  with  solutions  of  Protargol  of  1 :1000 
and  even  2:2000,  but  by  means  of  a  syringe,  as  advised  by 
Desnos  and  Guiard,  substituting  for  the  blind  force  of  pressure 
of  a  column  of  fluid  the  use  of  the  hand,  which  is  able  to  appre- 
ciate the  resistance  at  each  moment.  I  have  particularly  had 
occasion  to  make  the  instillations  as  practiced  by  Dr.  Desnos  in 
chronic  urethritis  with  a  solution  of  ten  per  cent.  A  syringe 
containing  four  ccm.  was  used,  the  injection  consisting  at  first 
of  one  part  of  protargol  solution  to  four  parts  of  distilled  water, 
the  former  being  gradually  increased  to  three  parts,  until  finally 
the  pure  protargol  solution  was  employed,  I  thus  used  protargol 
in  a  strength  of  two  and  one-half,  five,  seven  and  one-half  and 
ten  per  cent.,  the  instillations  being  made  every  two  days. 

In  a  prostatic  case  with  incomplete  retention,  distention  of 
the  bladder  and  very  marked  muscular  atony,  the  idea  occurred 
to  me  of  using  protargol  in  vesical  irrigation  after  catheteriza- 
tion. In  this  case  the  patient  was  able  to  void  his  urine  only  in 
drops  and  with  intense  straining.  There  was  also  a  prolapsus  of 
the  rectum.  Examination  showed  that  the  bladder  contained 
six  hundred  gm.  of  turbid  urine  having  a  fetid  odor.  The  pros- 
tatic h)rpertrophy  did  not  seem  to  be  sufficiently  marked  to 
explain  these  disturbances.  The  age  of  the  patient,  forty-five 
years,  was  too  early  for  a  vesical  prostatic  sclerosis.  It  was, 
therefore,  reasonable  to  think  of  spinal  lesicwis,  probably  ataxia, 
manifesting  itself  by  urinary  troubles.  There  was  no  syphilis. 
Hence,  the  prognosis  was  quite  guarded,  at  least  as  regards  the 
return  of  the  function  of  the  bladder. 

For  more  than  seventy  days  I  made  daily  vesical  irrigations 
with  a  protargol  solution  of  2:1000.    Although  two  attacks  of 
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the  grip,  which  confined  the  patient  to  his  bed  or  to  his  rooms, 
for  more  than  a  month,  slightly  interfered  with  the  progress,  an 
improvement  was  nevertheless  noticed.  Today  the  bladder  is 
almost  completely  disinfected,  and  the  retention  is  only  three 
hundred  and  fifty  to  four  hundred  gm.  The  urine  is  voided 
spontaneously,  even  in  the  afternoon,  and  though  still  a  little 
turbid,  is  without  odor,  and  contains  no  pus.  What  induced  me 
finally  to  hope  for  a  further  improvement  was  the  manner  in 
which  the  urine  was  passed  during  catheterization.  The  patient 
was  always  placed  on  his  back  while  I  used  the  sound.  In  the  be- 
ginning the  urine  oozed  out  drop  by  drop,  but  now  it  comes  in 
a  pretty  strong  stream,  showing  that  the  muscular  layer  of  the 
bladder  has  still  some  tonicity. 

I  do  not  know  whether  paralysis  will  later  develop,  but  I 
expect,  in  any  event,  to  overcome,  for  the  time,  the  muscular 
atony.  Without  bringing  about  cystitis,  I  have  so  far  employed 
cold  solutions  in  order  to  stimulate  the  vesical  walls,  and  have 
always  injected  sufficient  of  the  solution  (three  hundred  to  one 
hundred  and  fifty  grammes)  to  bring  about  a  contraction  of  the 
vesical  muscle.  I  have  never  noticed  any  painful  sensations 
either  during  or  after  the  sittings.  Protargol  is,  therefore,  a  sat- 
isfactory remedy  for  disinfecting  the  bladder. 

I  doubt  very  much  whether  I  would  have  been  able  to 
employ  any  other  antiseptic,  particularly  nitrate  of  silver,  in  such 
strong  solutions  and  repeat  the  irrigations  every  day  for  more 
than  two  months,  without  ever  bringing  about  one  of  those  well- 
known  painful  conditions  referred  to  by  Nog^es  in  the  Journal 
des  Practickns  (July  2,  1898),  and  to  avoid  which  he  advises  the 
addition  of  antipyrine  to  nitrate  of  silver. 

I  add  the  history  of  a  number  of  cases  in  which  I  have 
employed  protargol : 

Case  1.  Subacute  gonorrheal  urethritis  of  one  month's 
duration  ;  treated  by  the  patient  himself  by  means  of  anterior  irri- 
gation of  permanganate  of  potassium.  There  remained  a  slight 
discharge  only  sufficient  to  soil  the  linen,  and  a  number  of  fila- 
ments in  the  urine  collected  in  the  first  test  glass.  Some  gono- 
cocci  also  present  in  the  filaments.  On  March  16th  I  made  an 
instillation  of  protargol  of  two  and  one-half  per  cent.,  then,  as 
the  patient  came  from  the  country,  I  had  recourse  to  the  treat- 
ment of  Neisser,  three  injections  daily  of  twenty-five  hundreds  to 
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one  per  cent,  solution,  increasing  the  duration  from  five  to  thirty 
minutes.  Four  days  later  there  was  still  a  slight  staining  and 
some  filaments,  but  gonococci  were  no  longer  found  in  the 
secretion;  A  second  instillation  of  ten  per  cent,  protargol  was 
made,  and  the  treatment  of  Neisser  continued,  which  the  patient 
followed  strictly  during  another  week,  although  the  discharge 
had  subsided  completely  on  the  tenth  day,  that  is  to  say,  after 
six  days  of  treatment. 

The  injections  were  never  painful,  the  patient  retaining 
them  each  time  for  thirty  minutes.  In  April  and  May  I  was  able 
to  confirm  the  permanence  of  the  cure. 

Case  2.  Chronic  gonorrheal  urethritis.  Gonorrhea  existed 
for  eight  months,  complicated  with  orchitis ;  occasional  morning 
drop  and  a  few  filaments  in  the  two  test  glasses ;  gonococci  pres- 
ent. Four  instillations  of  protargol,  increased  successively  from 
two  and  one-half,  five,  seven  and  one-half  to  ten  per  cent.  After 
the  third  instillation  only  one  filament  left;  the  examination  of 
the  scrapings  is  negative,  the  control,  however,  is  being  kept  up 
during  the  following  month. 

Case  3.  Chronic  gonorrheal  urethritis.  Two  strictures; 
penis  No.  22,  bulb  No.  18.  First  attack  of  gonorrhea  twelve 
years  ago,  the  second  two  years  ago,  with  urethrorrhagia  and 
cystitis ;  no  cure ;  morning  drop  has  persisted.  Since  six  months 
slight  intermittent  gonorrhea,  soiling  the  linen,  even  during  the 
day.     Numerous  filaments;  gonococci. 

I  comemnced  treatment  on  May  9 ;  dilatation  with  a  Guillon 
bougie,  then  with  metal  catheter,  followed  by  instillation  of  pro- 
targol solutions  of  two  and  one-half  to  ten  per  cent.  After 
twelve  sittings  I  discontinued  dilatation  and  replaced  the  instilla- 
tions by  vesico-urethral  irrigations  with  protargol  solution  of 
1:1000  and  later  2:1000  (forcible  irrigations  by  means  of  a 
syringe  containing  two  hundred  ccm.).  After  three  irrigations 
(June  18)  the  gonococci  had  disappeared.  There  were  six  more 
treatments  consisting  of  forcible  irrigations  2:1000,  alternating 
with  instillations  of  ten  per  cent,  protargol  solutions.  Two 
recent  examinations  of  the  scrapings  of  the  canal  were  negative 
and  no  filaments  were  found ;  the  discharge  had  completely  dis- 
appeared, but  there  still  were  a  few  mucous  filaments  (June  29). 
On  July  1,  in  spite  of  ingestion  of  beer,  the  cure  persisted. 
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Case  4.  Chronic  gonorrheal  urethritis,  with  persistence  of 
gonococci  since  four  years.  First  attack  of  gonorrhea  four  years 
ago,  followed  by  orchitis  and  pyelitis  (?).  The  patient  had  been 
under  the  care  of  a  number  of  physicians  and  had  been  treated 
with  balsams,  various  injections,  irrigations  of  permanganate  of 
potassium,  instillations  of  nitrate  of  silver,  sounds,  hydro-min- 
eral measures,  etc.,  but,  in  spite  of  total  abstinence  from  sexual 
relations,  the  gonorrhea  had  never  ceased  since  four  years;  an 
abundant  discharge  in  the  morning  as  well  as  in  the  afternoon ; 
no  pains,  and  no  trouble  on  micturition ;  had  enjoyed  good  health 
generally  for  twenty-six  years,  though  of  a  l3rmphatic  tempera- 
ment. 

Examination  March  12,  1898.  On  compression  of  the 
meatus  a  large  amount  of  purulent  creamy  discharge  was  with- 
drawn ;  a  number  of  filaments  in  the  urine,  especially  in  the  first 
test  glass;  kidneys  not  accessible  to  palpation,  nor  painful;  re- 
gion of  ureters  not  sensitive;  urethral  canal  free;  bladder  very 
atonic,  its  expulsive  force  being  practically  nil ;  quite  pronounced 
swelling  of  the  left  epididymis,  following  orchitis;  the  prostate 
and  seminal  vesicles  normal;  secretion  of  the  canal  contains  nu- 
merous gonococci.  The  urine  is  clear  and  has  no  traces  of 
albumin  or  pus.  I  commenced  treatment  with  forcible  irriga- 
tions of  permanganate  of  potassium  1 :4000,  followed  by  instil- 
lations of  protargol,  beginning  with  two  per  cent. 

March  S4.  Urine  turbid,  leaves  an  abundant  deposit,  no  albu- 
men, no  pus,  but  an  excess  of  salts,  carbonates,  oxalates ;  traces 
of  indican. 

March  31.  After  seven  irrigations  with  permanganate,  fol- 
lowed by  instillations  of  protargol  solutions,  which  were  in- 
creased successively  to  ten  per  cent.,  the  secretion  still  con- 
tained gonococci,  but  less  numerous.  The  permanganate  of 
potassium  was  replaced  by  a  protargol  solution  of  2 :1000  which 
was  less  painful  than  the  irrigation  previously  employed. 

April  16.  After  seven  additional  irrigations  and  fourteen 
instillations  there  were  no  filaments  found  in  the  secretion,  no 
gonococci  and  no  diplococci  of  the  secondary  stage  of  urethritis 
as  described  by  Guiard.    Irrigations  were  discontinued. 

April  26.  Eighteenth  instillations;  no  gonococci;  secre- 
tion persists,  but  much  clearer. 
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May  6.  Twenty^second .  instillation ;  still  no  gonococci. 
The  morning  drop  no  longer  appeared;  the  urinary  filaments 
were  completely  modified  in  appearance,  being  short,  light,  float- 
ing, and  difficult  to  grasp.  Recourse  was  again  had  to  the  irri- 
gations with  protargol,  the  instillations  being  discontinued ;  five 
irrigations. 

May  31.  Instillations  resumed,  four  without  irrigation; 
morning  drop  was  not  present  every  day  and  was  pale,  very  thin, 
and  contained  very  few  filaments.  All  local  treatment  discon- 
tinued for  eight  days  and  sandalwood  oil  administered. 

June  9.  Condition  unchanged.  Twenty-seventh  instil- 
lation. 

June  11.  Gonococci  no  longer  present  after  ingestion  of 
beer  and  other  alcoholic  drinks. 

Finally,  on  June  16,  after  three  months  of  an  entirely  pain- 
less treatment,  I  consider  the  patient  cured.  A  series  of  care- 
ful examinations  were  made  during  two  months  and  no  longer 
revealed  the  presence  of  gonococci;  the  slight  discharges  of 
mucus  which  appeared  at  times  in  the  morning,  were  considered 
of  no  great  significance.  They  were  of  the  same  import  as  the 
occasional  filaments  in  the  urine.  As  the  patient  was  lymphatic, 
I  advised  him  to  take  a  sea  voyage,  being  persuaded  that  the 
last  traces  of  his  prolonged  infection  would  disappear  of  their 
own  accord. 

The  treatment  for  a  month  with  protargol  destroyed  the 
gonococci  which  had  persisted  for  four  years,  and  had  resisted 
all  other  methods  of  anterior  applications. 

In  concluding  this  article,  I  believe  that  protargol  prom- 
ises to  be  of  great  service  in  genito-urinary  therapeutics. 

Whatever  be  the  method  of  treatment  one  employs  in  the 
diflferent  stages  of  gonorrheal  urethritis,  Neisser's  injections, 
irrigation  without  catheter,  or  with  special  instruments  (Barlow, 
Haidoutoff),  instillations  (Desnos),  it  is  possible  to  derive  prac- 
tically the  same  results  from  protargol  as  from  permanganate  of 
potassium,  or  nitrate  of  silver,  perhaps  a  little  less  rapidly,  but 
surely  with  much  less  intensity  in  the  local  reactions,  less  chance 
of  recurrence  of  the  discharge  during  the  first  hours,  and,  above 
all,  no  painful  sensations  during  the  entire  course  of  treatment. 
This  is  certainly  worthy  of  consideration  as  regards  the  instilla- 
tions. 
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Finally,  I  would  call  your  attention  to  an  additional  advant- 
age which  is  of  some  importance,  and  that  is,  that  this  treatment 
is  attended  with  no  soiling  of  the  hands  of  the  operator  or  the 
linen  of  the  patient. 

It  is  necessary,  however,  to  bear  in  mind  that,  like  the  other 
substances  employed  in  the  treatment  of  gonorrhea,  protargol 
is  not  an  absolute  specific  which  is  always  infallible,  but  it  is  a 
new  remedy  to  be  added  to  those  which  have  justly  earned  their 
reputation. 

[In  the  discussion  which  followed  the  reading  of  this  paper. 
Dr.  Blondel  remarked  that  he  had  tried  protargol  in  g)mecolog- 
ical  therapeutics  and  had  found  it  much  less  painful  and  less 
caustic  than  the  nitrate  of  silver,  while  an  equally  efficient  bac- 
tericide. M.  Bataud  said  that  the  principal  eflfect  obtained  by  pro- 
targol in  the  treatment  of  endo-cervicitis  was  the  rapid  transfor- 
mation of  purulent  secretions  into  a  thinner  fluid.] — Journal  de 
Medicine  de  Paris,  October  30,  1898. 


The  publication  of  the  Kansas  Medical  Journal,  Topeka,  has 
been  discontinued  and  in  its  stead  will  appear  the  Medical  Mono- 
graph, under  the  same  editor,  Dr.  William  E.  McVey.  Each 
number  will  consist  of  from  150  to  200  pages,  book  style,  the 
articles  being  devoted  to  one  particular  subject.  The  initial 
number  is  devoted  to  diseases  of  the  liver.  The  February  num- 
ber will  be  devoted  to  diseases  of  the  throat.  The  number  be- 
fore us  abstracts  the  article  of  Dr.  Edwin  F.  Wilson,  appearing 
in  this  journal  in  December,  upon  "Cases  of  Abscess  of  the 
Liver." 


The  annual  report  of  the  Kensington  Hospital  for  Women, 
Philadelphia,  under  the  surgical  charge  of  Dr.  Charles  P.  Noble, 
states  that  613  patients  have  been  under  treatment  during  the 
past  year.  Five  hundred  and  forty-five  operations  were  per- 
formed, 283  being  of  a  grave  character.  -This  work  was  done 
with  the  loss  of  13  patients,  7  of  whom  were  suffering  from  can- 
cer. 
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LiTHEMiA. — Dr.  B.  C.  Loveland  read  a  paper  upon  this 
subject  at  a  recent  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  at  Albany,  of  which  the  following  synopsis  ap- 
peared in  the  report  published  in  the  Medical  News. 

Synon)rms  for  this  condition  are,  uricacidemia,  the  arthritic, 
or  rheumatic  diathesis,  or  modified  gout.  It  is  responsible  for 
about  one-half  the  functional  troubles  with  which  humanity  is 
afflicted,  and  also  for  a  large  proportion  of  the  graver  diseases 
which  ultimately  result  in  death.  There  are  two  distinct  divi- 
sions or  classes  of  lithemics,  and  in  each  of  these  classes  may  de- 
velop all,  or  nearly  all,  of  the  various  phenomena  which  char- 
acterize the  condition.  These  two  classes  may  with  propriety 
be  called  plethoric,  or  over-nourished,  and  asthenic  or  poorly- 
nourished. 

The  plethoric  lithemic  is  a  person  of  robust  habit,  usually  of 
ruddy  complexion,  with  a  heavy  appetite,  inclined  to  be  a  little 
over  weight,  often  g^ven  to  insufficient  exercise,  and  the  prin- 
cipal functional  manifestations  in  this  class  are  neurasthenia, 
cerebral  hyperemia,  spinal  congestion,  biliousness,  so-called  sick 
headaches,  insomnia  and  melancholia.  If  continued  till  organic 
changes  have  occurred  here  is  the  proper  soil  for  the  de- 
velopment of  inflammatory  rheumatism,  arterial  degeneration, 
apoplexy,  paralysis,  diabetes,  sclerosis  of  the  liver,  or  general 
arterio-fibrosis,  besides  many  lesser  ills.  The  amount  of  urine 
in  these  patients  is  usually  below  three  pints  in  quantity,  in  twen- 
ty-four hours,  and  the  specific  gravity  will  vary  from  1024  to 
1035  or  1040 ;  it  is  free  from  signs  of  kidney  disease,  unless  seri- 
ous organic  change  has  taken  place ;  it  may  contain  uric  acid  or 
oxalate  of  lime,  is  darker  than  normal  in  color,  and  shows  other 
signs  of  concentration.  The  blood  also  is  concentrated  above 
normal,  both  in  color  and  in  corpuscles.  This  concentration  of  the 
fluids  of  the  body,  marked  as  it  is  by  an  excess  of  uric-acid  com- 
pounds, plays  an  important  part  in  that  excess  of  solid  matter  in 
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the  body  which  marks  a  man  as  old,  no  matter  what  his  years.  It 
is  an  easy  way  out  of  this  condition  when  the  organs  are  still  free 
from  degeneration,  and  the  early  discovery  of  the  condition  is 
of  g^eat  importance.  ,    . 

The  first  physical  landmark  which  may  be  noticed  as  point- 
ing toward  the  condition  of  lithemia,  the  finger-nails,  is  often 
overlooked.  As  they  are  farthest  from  the  center  of  circulation 
earthy  substances  are  deposited  there  first,  hence  it  is  always 
wise  to  notice  their  smoothness  and  brittleness. 

The  chief  factor  in  correcting  this  condition  is  the  regula- 
tion of  the  patient's  diet  and  exercise,  giving  less  albuminous 
foods,  more  water,  more  exercise,  and  cutting  oflF  from  the  diet- 
ary any  of  the  cereals,  vegetables,  or  fruits  which  may  be  the 
cause  of  special  indigestion.  This  may  be  all  that  may  be  re- 
quired, but  where  the  saturation  of  the  system  with  the  uric-acid 
elements  is  sufficiently  marked,  it  may  be  necessary  to  use  some 
mild  alkaline  medicine  in  addition  to  the  dietary  measures,  and 
in  this  case  the  particular  alkali  is  not  important. 

The  asthenic  lithemic  is  the  reverse  in  physical  type  from  the 
plethoric,  and  the  most  common  manifestation  in  this  class  is 
rheumatic  gout.  Beside  this  we  find  chronic  degeneration  of  the 
kidneys,  catarrhal  troubles  of  mucous  membranes,  either  bron- 
chial, nasal,  or  uterine,  and  also  some  forms  of  muscular  rheu- 
matism and  neuralgias.  Neurasthenia  may  occur  in  either  type 
of  lithemics.  In  this  class  the  assimilative  processes  are  feeble, 
and  the  uric  acid  is  not  from  over-ingestion,  but  from  poor  as- 
similation. 

We  find  the  same  condition  of  urine,  but  the  blood  is  poorer 
in  hemoglobin,  often  not  containing  over  sixty-five  or  seventy 
per  cent.,  while  the  corpuscles  may  count  about  normal,  or  more. 
If  we  inquire  we  will  find  that  these  patients  never  drink  water, 
are  never  thirsty.  In  our  management  of  this  class  a  very  dif- 
ferent diet  must  be  enjoined  from  that  prescribed  for  the  ple- 
thoric class. 

Water  is  to  be  used  abundantly,  meats,  especially  lamb  and 
white  meats,  may  be  used  with  more  or  less  freedom,  as  the  con- 
ditions indicate.  Bread,  potatoes  and  starchy  vegetables  very 
sparingly,  but  all  sweets,  and  all  sharp  acids,  including  the  sour 
kinds  of  grapes,  strawberries,  tomatoes,  and  pie-plant  should 
be  avoided.     Small  doses  of  some  alkali  which  the  stomach  will 
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tolerate  should  be  continued  most  of  the  time  for  months,  and 
every  effort  in  the  way  of  out-door  exercise  should  be  employed. 

SURGERY. 

conductbd  by  w.  j.  if  bans,  a.  m^  m.  d. 

Limits  of  Usefulness  of  the  X-Rays  for  the  Diag- 
nosis OF  Fractures. — On  their  first  introduction  it  was  thought 
that  the  X-rays  would  give  absolute  and  immediate  assurance 
of  the  presence  of  fractures  in  the  bones  and  make  it  possible  to 
dispense  with  the  ripe  clinical  experience  usually  considered  so 
necessary  for  exact  diagnosis  in  the  matter  of  certain  fractures. 
Most  of  this  promise  has  been  fulfilled,  but  practical  experience 
and  the  collation  of  expert  opinions  have  shown  that  the  X-rays 
have  their  limit  of  usefulness,  and  clinical  experience  is  still  of 
the  greatest  service  in  the  diagnosis  of  these  difficult  condi- 
tions. The  greatest  care  is  necessary  in  the  application  of  the 
X-rays  in  these  cases,  so  that  the  position  of  the  limb  will  not 
produce  on  the  plate  an  impression  of  seeming  deformity.  Fa- 
miliarity with  skiagrams  of  the  part  is  indispensable  to  the  form- 
ation of  an  opinion  in  many  cases  as  to  the  character  of  the  dis- 
placement or  solution  of  continuity  that  seems  to  be  present  in 
a  g^ven  case.  As  a  rule,  practical  expert  knowledge  of  skiagra- 
phy is  necessary  for  reliable  results  in  difficult  cases,  and  even 
then  the  best  results  can  only  be  secured  by  one  who  has  a  thor- 
ough clinical  experience  in  the  matter  of  fractures  and  disloca- 
tions, and  who  is  able  to  decide  intuitively,  as  it  were,  what  is 
the  position  that  will  best  bring  out  the  deformity  present. 
Under  the  circumstances  the  courts  have  done  well  to  decide,  in 
several  cases  where  X-ray  pictures  were  introduced  as  important 
evidence  in  damage  suits,  that  as  yet  surgical  opinion  is  not 
clear  as  to  their  absolute  value  in  any  given  case,  the  angle  at 
which  they  may  be  taken,  the  distance  of  the  tube  of  the  origin 
of  the  rays  and  of  the  object  to  be  skiagraphed  from  the  sensi- 
tive plate,  and,  finally,  the  position  of  the  part  being  factors 
in  the  production  of  appearances  in  the  resultant  skiagram  that 
is  impossible  to  properly  value  with  absolute  certainty.  Recent 
series  of  skiagrams  tend  to  confirm  these  opinions,  and  Professor 
Stimson  has  done  well  to  illustrate  this  important  point  in  an 
excellent  series  of  skiagrams  presented  in  his  new  work  on 
"Fractures  and  Dislocations."* 


*"A  treatise  on  Fractnren  and  Dislocations."  Lewis  A.  Stimson,  B.  A.,  M.  D.» 
Professor  of  Snrirery  in  Cornell  Uniyersity  Medical  College,  New  York.  Lea  Brothers 
&  Co.    Jnst  issned. 


Digitized  by 


Google 


164  Book  Reviews. 

We  note  among  them  a  bimalleolar  Pott's  fracture  by  inver- 
sion in  a  boy  of  fourteen  years.  The  external  malleolus  is  sep- 
arated at  the  epiphyseal  line,  and  the  fracture  shows  very  clearly. 
The  fracture  of  the  internal  malleolus  does  not  show  in  the  ski- 
agram, though  recognized  clinically  by  indubitable  signs. 


B00k  Usttienxs. 


American  Pocket  Medical  Dictionary.    Edited  by  W.  A. 
Newman  Borland,  A.  M.,  M.  D.,  Assistant  Obstetrician  to  the 
Hospital  of  the  University  of  Pennsylvania;  Fellow  of    the 
American  Academy  of  Medicine,  etc.     Containing  the  pro- 
nunciation and  definition  of  over  26,000  of  the  terms  used  in 
medicine  and  the  kindred  sciences,  along  with  over  60  exten- 
sive tables.    Philadelphia :    W.  B.  Saunders,  926  Walnut  St. 
1898.      pp.  518.      Handsome  leather  binding.      Price,  $1.25, 
net. 
A  work  of  this  character  is  of  inestimable  daily  value  to  the 
physician  in  his  study  and  to  the  student  at  his  books.     Of  such 
convenient  size  that  it  can  be  carried  in  the  pocket  or  be  left  on 
the  desk  without  usurping  valuable  space,  it  can  always  be   at 
hand  when  needed,  and  furnishes  a  list  of  over  26,000  terms  used 
in  medicine  and  kindred  sciences,  giving  correct  spelling,  pro- 
nunciation and  concise  definition.    Its  presence  on  the  review- 
er's desk  since  its  receipt  has  lead  to  its  daily  use,  and  the  desired 
information  concerning  spelling,  pronunciation  and  definition  is 
always  quickly  secured,  the  use  of  the  more  cumbersome  book 
being  seldom  required  when  this  is  at  hand.    The  use  of  such  a 
book  as  this  by  the  physician  in  his  every  day  work  will  lead  to 
more  precise  use  of  medical  terms.    We  heartily  recommend  the 
book  to  practitioners  and  students. 


Human  Anatomy.  A  complete  systematic  treatise  by  various 
authors,  including  a  special  section  on  surgical  and  topograph- 
ical anatomy.  Edited  by  Henry  Morris,  M.  A.,  and  M.  B., 
Lond.,  Senior  Surgeon  to  the  Middlesex  Hospital ;  Examiner 
in  Surgery  in  the  University  of  London,  etc.  Illustrated  by 
seven  hundred  and  ninety  woodcuts,  the  greater  part  of  which 
are  original  and  made  expressly  for  this  work  by  special  ar- 
tists. Over  two  hundred  printed  in  colors.  Second  edition, 
revised  and  enlarged.  Philadelphia:  P.  Blakiston's  Son  & 
Co.,  1012  Walnut  St.     1898.     Cloth,  $6.00,  net. 
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The  first  edition  of  this  work  appeared  in  1893  and  up  until 
that  time  the  English  speaking  profession  had  thought  that  no 
work  was  ever  going  to  supplant  or  even  equal  that  of  Gray. 
This  volume,  however,  in  the  reception  afforded  it  by  the  pro- 
fession has  demonstrated  that  it  is  not  to  be  accorded  an  inferior 
place  beside  this  other  well  known  work.  As  announced  in  the 
original  edition  the  different  sections  have  been  written  by  sepa- 
rate authors,  although,  in  the  case  of  a  number  of  these,  the  proof 
sheets  have  been  submitted  to  two  and  even  three  or  more  of  the 
authors.  In  this  way  greater  accuracy  has  been  secured  and  a 
more  harmonious  arrangement  of  the  book  as  a  whole. 

The  subdivisions  of  the  book  are:  Osteology,  J.  Bland 
Sutton ;  Joints,  the  editor,  Henry  Morris ;  Muscles,  J.  N.  C.  Da- 
vies-Colley;  Blood-vessels  and  Lymphatics,  William  J.  Wal- 
sham;  Nervous  System,  H.  St.  John  Brooks;  Eye,  R.  Marcus 
Gunn;  Tongue,  Nose,  Ear,  Heart,  Voice,  Respiration,  Arthur 
Hensman ;  Organs  of  Digestion,  Frederick  Treves ;  Urinary  and 
Generative  Organs;  the  Skin,  William  Anderson;  Surgical  and 
Topographical  Anatomy,  W.  H.  A.  Jacobson ;  Vestigial  and  Ab- 
normal Structures,  Arthur  Robinson. 

Of  these  sections,  that  on  the  skin  by  William  Anderson  and 
that  on  vestigial  and  abnormal  structures  by  Arthur  Robinson 
are  new  features  of  the  second  volume,  and  make  a  very  valuable, 
though  not  lengthy,  addition  to  the  text.  The  paragraphs  un- 
der these  heads,  especially  those  dealing  with  vestigial  and  ab- 
normal structures,  group  together  important  embriolog^cal  and 
anatomical  points  that  one  would  have  to  make  much  painstak- 
ing search  to  find  elsewhere. 

The  illustrations,  which,  for  their  accuracy  and  originality, 
attracted  so  much  attention  in  the  first  volume  still  appear  fea- 
tures worthy  of  special  comment.  Over  two  hundred  of  these 
are  printed  in  colors.  Students  will  continue  to  find  satisfaction 
in  the  mode  of  describing  the  illustrations  adopted  in  the  first 
edition.  It  consists  in  printing  the  description  in  different  types 
at  the  end  of  the  pointers,  thus,  it  will  be  found  that  muscles, 
fascia,  and  ligaments  are  in  one  kind  of  type ;  arteries,  veins,  and 
lymphatics  in  another;  bones  in  a  third,  and  nerve  structures  in 
a  fourth.  The  origin  of  muscles  is  marked  in  the  cuts  in  red 
ink  and  the  insertion  in  blue. 
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Great  attention  has  been  given  to  all  the  suggestions  re- 
ceived from  professional  friends,  both  in  the  United  Kingdom 
and  America,  many  having  been  adopted,  and  only  those  which 
have  not  been  in  accord  with  the  object  and  intention  of  the  work 
have  been  disregarded.  High  merit  alone  explains  the  wide 
recognition  given  the  book  on  its  first  appearance  and  the 
changes  and  improvements  in  the  second  edition  indicate  that 
the  editor  and  publishers  expect  to  keep  it  a  leading  text-book 
of  human  anatomy. 


Manual  of  Orthopedic  Surgery.    A  Treatise   on  Deformi- 
ties and  Diseases  of  Joints  and  Bones.     By  Stewart  LeRoy 
McCurdy,  A.  M.,  M.  D.,  Pittsburg,  Pa.,  Professor  of  Anato- 
my and  Oral  Surgery,  Pittsburg  Dental  College;  Orthopedic 
Surgeon  to  Presbyterian  Hospital  and  East  End  Free  Dispen- 
sary ;  Formerly  Professor  of  Orthopedic  Surgery,  Ohio  Medi- 
cal University;  Member  American  Orthopedic  Association; 
Ex-President  Ohio  Pediatric  Society,  etc.     Published  by  the 
Author.     1898:     Nicholson  Press,  Pittsburg. 
This  book  on  Orthopedic  Surgery  makes  a  claim  for  recog- 
nition and  usefulness  upon  its  brevity  and  thoroughness.    There 
is  a  greater  number  of   subjects    treated   than  in  most  of   the 
larger  works  on  this  speciality.     This  is,  in  some  ways,  a  com- 
mendable feature,  since  there  are  many  obscure  diseases  pro- 
ducing deformities  and  loss  of  function,  not  well  described  in 
the  works  of  general  surgery,  and  therefore  the  general  practi- 
tioner is  often  puzzled  to  make  a  diagnosis.    The  classification 
adopted  by  the  author  makes  it  an  easy  matter  to  refer  to  any 
subject.    The  author  has  avoided  speculation    and    theory    as 
much  as  possible,  and  has  confined  the  text  to  a  concise  and 
practicable  description  of  each  disease.    This  is  a  valuable  fea- 
ture for  any  person  who  has  not  the  time  to  study  the  more  volu- 
minous works.    A  few  pages  are  devoted  by  way  of  introduction 
to  the  consideration  of  general  subjects,  such  as  examination  of 
patients,  methods  of  diagnosis,  and  the  necessity  of  making   a 
careful  prognosis.    Attention  is  called  to  the  land  marks  to  be  ob- 
served in  the  examination  of  a  patient,  in  such  a  way  that  it  im- 
presses the  reader  with  the  necessity  of  being  methodical  in  hia 
work.     Plaster-of-paris  and  adhesive  plaster,  the  most  frequent- 
ly used  agents  of  the  orthopedic  surgeon,  are  the  subjects  of 
some  useful  suggestions. 
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Physicians  will  find  the  subject  matter  of  the  first  chapter 
under  "Congenital  and  Acquired  Deformities  of  the  Feet"  very 
interesting.  The  common  deformities  of  club-foot,  ingrown  toe 
nail,  bunion  and  hammer-toe  are  well  described.  The  same  may 
be  said  of  "Deformities  of  the  Hands."  Several  pages  are  de- 
voted to  a  general  consideration  of  "Tubercular  Bone  and  Joint 
Diseases."  In  a  condensed  form  the  author  has  given  the  es- 
tablished theories  in  their  pathology,  and  has  well  described  the 
symptoms,  differential  diagnosis,  prognosis,  and  treatment. 
Under  the  same  heading  each  joint  is  then  taken  up  separately, 
and  receives  careful  consideration. 

Under  the  heading  of  "Internal  Derangement  and  Diseases 
of  Joints,"  synovitis,  chondritis,  diseases  and  injuries  of  carti- 
lage and  ligaments,  loose  bodies,  ankylosis,  subluxation,  and 
diseases  of  tendons  and  bursae  are  given. 

The  next  general  subject  is  "Deformities  Resulting  from 
Lesions  of  the  Nervous  System."  Under  this  head,  lateral  cur- 
vature, torticollis,  infantile  spinal  paralysis,  infantile  cerebral 
palsy,  Charcot's  disease,  anterior  metatarsalgia,  and  hysterical 
deformities  are  described. 

Under  "Diseases  of  Nutrition  and  Blood  Changes,"  rickets, 
and  coxa  vera,  infantile  scorbutus,  arthritis  deformans,  osteo- 
arthropathies, and  syphilitic  joint  lesions  receive  due  considera- 
tion. 

Sprains,  chronic  dislocations,  ununited  fractures,  deformity 
following  fractures,  tenoplastic  surgery,  and  plastic  surgery  are 
considered  under  "Traumatic  Deformities." 

Under  "Congenital  Deformities,"  dislocation  of  hip,  de- 
formities of  the  thorax,  absence  of  patella,  and  other  congenital 
defects  are  given. 

While  there  may  be  a  question  as  to  many  of  the  diseases 
described,  coming  under  the  purview  of  orthopedic  surgery 
proper,  there  can  be  no  criticism  on  the  manner  in  which  the  au- 
thor has  classified  the  subjects,  and  the  careful  and  practicable 
way  in  which  he  has  treated  them. 


A  Manual  of  Venereal  Diseases.  By  James  R.  Hayden,  M. 
D.,  Chief  of  Clinic  and  Instructor  in  Genito-Urinary  and 
Venereal  Diseases,  College  of  Physicians  and  Surgeons,  New 
York ;  Professor  of  Genito-Urinary  and  Venereal  Diseases  in 
the  Medical  Department  of  the  University  of  Vermont,  etc. 
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New  (second)  edition,  revised  and  enlarged.     In  one  12mo. 

volume  of  304  pages,  with  54  engravings.     Cloth,  $1.60,  net. 

Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 

The  achievements  of  medical  science  in  the  last  decade  along 

the  line  of  venereal  diseases,  largely  by  way  of  treatment,  have 

made  such  radical  changes  in  methods  and  therapeutics  that  the 

literature  of  a  few  years  ago  is  obsolete. 

This  book  is  an  epitome  of  the  most  advanced  methods  in 
the  management  of  these  widespread  diseases.  The  author  has 
had  a  wide  experience  with  this  class  of  diseases,  and  has  ren- 
dered the  profession  a  service  by  recording  his  observations  in  a 
shape  that  will  be  of  great  value  to  the  general  practitioner. 

Brief  Essays  on  Orthopedic  Surgery.    By  Newton  M.  Shaf- 
fer, M.  D.,  Surgeon-in-Chief  to  the  New  York  Orthopedic 
Dispensary  and  Hospital;  Clinical  Professor  of    Orthopedic 
Surgery,  University  of  New  York  City  (Medical  Department) ; 
Consulting  Orthopedic  Surgeon  to  St.  Luke's  and  the  Presby- 
terian Hospitals,  New  York;  Consulting  Surgeon,  New  York 
Infirmary  for  Woman  and  Children ;  Member  Orthopedic  As- 
sociation, New  York  Academy  of  Medicine,  New  York  Neu- 
rological Society,  etc.     New    York:     D.    Appleton    &  Co. 
1898. 
This  little  book  consists  of  seven  essays  on  various  subjects 
pertaining  to  orthopedic  surgery.     These  essays  have  been  pub- 
lished in  the  medical  journals  during  the  last  decade,  and  were 
read  with  considerable  interest  by  the  profession. 

The  subjects  are :  First,  The  Present  Status  of  Orthopedic 
Surgery;  second,  What  is  Orthopedic  Surgery;  third,  On  the 
Definition  and  Scope  of  Orthopedic  Surgery;  fourth,  The  Re- 
lation of  Orthopedic  Surgery  to  General  Surgery;  fifth,  The 
Present  Needs  and  Future  Demands  of  Orthopedic  Surgery; 
sixth,  The  Operative  Side  of  Orthopedic  Surgery,  seventh.  Is 
Orthopedic  Surgery  to  Become  an  Obsolete  Specialty? — ^With 
Remarks  on  Specialism. 


Medical  Women  in  Germany. — In  Germany  women  med- 
ical practitioners,  wherever  graduated,  are  not  officially  recog- 
nized, and  so  their  certificates  have  no  legal  status.  The  influ- 
ence of  prominent  women,  however,  is  being  used  to  bring  about 
an  alteration,  and  it  is  probable  that  the  end  of  the  century  will 
see  in  Germany,  as  well  as  in  Austria,  women  legally  allowed  to 
practice  medicine. — Medical  Rev.  of  Reviews, 
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Local  Treatment  of  Neuralgia. — 

R    Menthol, 
Guaiacol   aa    1 

Alcohol  absol 18 

M.    S.    Apply  twice  daily  on  cotton. — Ther.  Monatsschrift. 

Or, 

R    Chloral, 

Menthol, 

Thymol aa  1  part. 

Camphor 3  parts. 

M.    S.    Apply  locally. — Medical  Record. 

Chloasma. — 

R    Ol.  theobromae, 

Ol.  ricini   , aa  oz.  iiss 

Zinci  oxidi , , . ,  gr.  ivss 

Hydrag.  ammon gr.  Ij 

Ol.  rosae,  q.  s., 

M.    Sig. :   Apply  morning  and   evening. — Moreir. — Dom. 
Med.  Mon. 

Nephrolithiasis. — 

R    Sodii  phosphatis, 

Sodii  bicarb aa  45 

Lithii  carb 10 

Ultzmann.— M^d.  Record. 

Alopecia. — 

R    Acidi  salicylici 2 

Spir.  vini   . ., 100 

Spir  lavand., 

Spir.  coloniens aa    50 

M.    S.    Apply  to  aflfected  region  tivice  daily. — Kaposi. — 
Med.  Record. 

For  Neurasthenia. — 

R    Iron  lactate 2  drams. 

Iron  arsenate 3  grains. 

Extract  of  nux  vomica 7  grains. 

Extract  of  gentian 45  grains. 

Dose:    Two  pills  to  be    taken  3  times  daily. — Journal  de 
Med.  de  Paris. 
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Critt0rial  ^rtttfea* 


Christian  Science. — At  the  recent  meeting  of  the  North- 
western Ohio  Medical  Association,  Dr.  Charles  A.  L.  Reed,  of 
Cincinnati,  a  member  of  the  State  Board  of  Registration  and 
Examination,  read  a  paper  entitled,  "Christian  Science,  a  Socio- 
logical Study,"  which  dealt  with  the  several  phases  of  the  ques- 
tions involved  in  the  origfin  of  this  cult  or  sect.  The  subject  is 
handled  from  the  standpoint  of  one  who  has  had  an  exception- 
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ally  good  opportunity  to  obtain  information  and  truth.  Dr. 
Reed's  address  deserves  a  wide  reading.  It  should  be  put  in 
the  hands  of  the  laity,  as  well  as  the  members  of  the  profession. 
Rcognizing  this  fact,  the  address  has  been  gotten  up  in  pamphlet 
form  and  can  be  furnished,  single  copies,  ten  cents,  or  twelve 
copies  for  one  dollar,  sent  post  paid  on  receipt  of  price  by  the 
publishers,  McQelland  &  Co.,  "The  Groton,"  Cincinnati. 

It  has  not  taken  much  investigation  or  study  on  the  part  of 
any  one  who  has  a  trained  mind,  to  discover  that  this  science  is 
fraudulent  in  origin  and  that  its  followers  are  either  deluded  or 
else  profess  their  belief  for  the  sake  of  a  money  gain.  Dr.  Reed's 
discussion  is  dispassionate.  It  has  been  interesting,  in  the  same 
connection,  to  read  a  series  of  articles  appearing  in  the  Medical 
News  from  the  pen  of  Dr.  John  B.  Huber,  under  the  title,  "The 
Claims  of  Christian  Science."  Dr.  Huber  has  produced  some 
pungent  arguments,  showing  the  deluded  state  of  mind  or  the 
selfish  motives  of  those  who  have  taken  up  this.  His  conclud- 
ing paragraph  in  the  issue  of  February  11  is  as  follows : 

"The  chiefest  and  one  essential  attribute  of  those  who  have 
loved  and  tried  to  lift  up  mankind  has  been  absolute  self-abne- 
gation. And  the  greatest  among  these  He,  in  whose  garb  these 
people  are  hideously  masquerading,  was  the  humblest  and  most 
unselfish  of  them  all.  But  consider  the  woman  who  is  at  the 
head  of  this  movement.  Besides  the  facts  already  stated  to  illus- 
trate her  sordid  motives  there  are  these:  She  has  for  many 
years  been  conducting  a  'metaphysical  college,'  in  which  her 
pupils  have  paid  a  regular  fee  of  three  hundred  dollars  for  a  two- 
weeks*  course  in  order  that  they  might,  in  their  turn,  reap  the 
pecuniary  benefits  to  be  got  out  of  this  movement.  She  has, 
with  unspeakable  presumption,  imitated  the  recorded  healings  of 
the  Master,  but,  in  a  spirit  woefully  unlike  His,  has  exacted 
enormous  fees  for  the  exhibition  of  her  alleged  powers.  She 
preaches  the  brutal  doctrine  that  'no  one  has  any  business  being 
poor.'  She  is  hedged  in  by  'counsel'  and  other  legal  parapher- 
nalia, and  through  this  'counsel'  must  the  outside  world  com- 
municate with  her.  Such  is  the  spirit  dominating  'Christian 
Science.*  What  a  contrast!  On  the  one  hand  this  movement; 
on  the  other  the  personality  upon  which  it  trades  and  of  which 
it  makes  capital — ^that  of  'the  pale,  staggering  Jew  with  the 
crown  of  thorns  upon  His  bleeding  head.' " 
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Wm.  R.  Warner  &  Co.'s  salesroom,  offices  and  storerooms, 
at  No.  1228  Market  street,  Philadelphia,  were  entirely  destroyed 
by  fire  on  the  night  of  February  16,  but  they  announce  to  the 
trade  that  their  laboratories  are  running  day  and  night,  and  all 
orders  will  be  filled  with  as  little  delay  as  possible  from  the  lab- 
oratories, Broad  and  Wallace  streets.  Their  Chicago  branch, 
however,  has  a  large  stock  on  hand  and  are  prepared  to  fill  all 
orders  promptly  that  may  be  sent  them. 


J^wotfs  J^irtea  rnid  Vztsnvcals. 


In  Christiania,  Sweeden,  there  were  198  deaths  from  influ- 
enza in  one  week,  and  in  Stockholm  229  in  the  same  time  from 
the  same  trouble. 


The  hospital  ship  RelUf  is  on  its  Vvay  to  Manila,  having  on 
board  150  men  for  the  hospital  corps,  several  acting  assistant 
surgeons  and  large  quantities  of  medical  supplies  which  may  be 
needed  in  the  care  of  the  sick  and  wounded. 


Obstetrics  is  the  title  of  a  new  monthly  periodical  published 
at  New  York,  with  Dr.  Edward  A.  Ayers  as  editor.  We  under- 
stand it  is  to  be  considered  a  companion  journal  to  Pediatrics, 
both  appearing  from  the  publishing  house  of  E.  B.  Treat  &  Co. 

Messrs.  E.  B.  Treat  &  Co.,  publishers,  announce  as  in  press 
and  nearly  ready  for  issue,  the  well  known  International  Medical 
Annual,  of  which  the  volume  for  1899  will  be  the  seventeenth  an- 
nual number.  The  prospectus  indicates  that  the  book  will  be  of 
more  than  ordinary  interest  to  medical  readers. 


According  to  the  London  letter  in  the  Medical  News  of  Feb- 
ruary 11th,  English  people  are  now  awakening  to  the  importance 
of  establishing  sanatoria  for  consumptives,  and  articles  upon  this 
subject  are  appearing  in  all  the  important  numbers  of  the  Lon- 
don press.  The  favorable  reports  coming  from  the  special  hos- 
pital established  at  Edinburgh  four  years  ago  are  helping  to 
bring  efforts  in  this  line  to  a  successful  focus. 


Dr.  James  H.  Etheridge,  of  Chicago,  well  known  through- 
out the  United  States  as  an  eminent  gynecologist,  died  at  his 
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home  February  9.  Dr.  Etheridge  was  fifty-five  years  of  age. 
Upon  the  death  of  Dr.  Byford  he  was  elected  to  the  chair  of 
gynecology  in  Rush  Medical  College,  in  which  department,  how- 
ever, he  had  been  doing  clinical  teaching  for  a  number  of  years. 
He  was  a  successful  practitioner  and  an  operator  of  unusual 
dexterity  and  skill. 

Mention  was  made  of  the  fact  that  New  York  has  established 
at  Buffalo  a  laboratory  for  research  into  the  etiology  of  cancer. 
Dr.  Roswell  Park  reports,  at  the  recent  meeting  of  the  Medical 
Society  of  the  State  of  New  York,  that  those  engaged  in  the 
work  there  have  succeeded  in  finding  in  every  specimen  of  can- 
cer certain  peculiar  bodies,  probably  either  protozoa  or  fungi, 
thus  demonstrating,  it  seemed  to  him,  the  parasitic  nature  of  this 
disease.  This  view  had  been  confirmed  by  a  serfes  of  very  in- 
teresting and  important  inoculation  experiments. 

Tobacco  Scores  a  Point  with  the  Dentist. — An  item 
is  going  the  rounds,  clipped  from  the  Weekly  Dentist^  saying  that 
the  teeth  of  smokers  are  less  liable  to  decay  than  those  of  non- 
smokers,  and  that  it  has  been  found  by  research  that  the  develop- 
ment of  a  number  of  iom\s  of  bacilli  is  checked  by  tobaccc  smoke. 
But,  granting  this,  is  the  individual  whose  teeth  are  coated  with 
the  deposit  from  this  bactericidal  vapor  really  better  off  than  the 
individual  whose  teeth,  while  they  may  fall  sooner  into  decay, 
present  a  more  satisfactory  appearance  to  himself  and  friends? 


A  coroner's  jury  at  White  Plains,  New  York,  which .  in- 
vestigated the  death  of  Henry  Reynolds,  residing  near  that 
place,  brought  <n  a  verdict  that  he  "came  to  his  death  from  heart 
failure  and, rupture  of  an  hepatic  abscess  in  the  abdominal  cav- 
ity, and  we  censure  John  L.  Roberts,  the  Christian  Scientist,  re- 
siding at  the  Omaha  flats,  at  Sixty-fifth  street  and  Columbus 
avenue.  New  York,  for  neglect  to  advise  the  family  of  the  de- 
ceased to  call  a  practicing  physician."  His  illness  has  lasted 
several  months,  no  physician  being  in  attendance.  Under  the 
care  of  this  Christian  Scientist  he  endeavored  to  believe  that  he 
was  not  ill,  notwithstanding  the  fact  that  he  was  in  agony  much 
of  the  time. 


The  Chicago  Policlinic  and  Hospital  is  already  sending  out 
announcements  for  the  annual  special  course  in  surgery,  gyn- 
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ecology,  dermatology,  genito-urinary,  orthopedic  and  venereal 
diseases  included,  which  commences  April  10,  1899,  and  contin- 
ues three  weeks.  These  courses  have  grown  deservedly  popular 
with  physicians  and  are  well  attended.  Special  operative  work 
in  surgery  and  gynecology  is  demonstrated  on  the  cadaver.  The 
hospital,  clinical  and  laboratory  facilities  are  of  the  very  best, 
and  practitioners  who  desire  to  take  post-graduate  work  along 
some  of  these  lines  will  be  interested  in  the  announcement  and 
information  which  will  be  furnished  by  the  secretary.  Dr.  F. 
Henrotin,  174-176  Chicago  avenue,  Chicago,  111. 

Dr.  George  H.  Simmons,  of  Lincoln,  Nebraska,  has  been 
elected  by  the  board  of  trustees  as  editor  of  the  Journal  of  the 
American  Medical  Association,  to  succeed  the  late  Dr.  J.  B.  Ham- 
ilton. He  will  assume  control  about  March  1st,  and  is  to  de- 
vote his  entire  time  to  the  interests  of  the  Journal,  the  salary  of 
the  position  having  been  advanced  from  $4000  to  $5000.  Dr. 
Simmons  has  been  for  a  number  of  years  the  able  editor  of  the 
Western  Medical  Review,  published  at  Lincoln,  and  besides  being 
a  versatile  writer,  has  executive  ability  of  a  marked  order.  He 
received  the  degree  of  M.  D.  at  Rush  Medical  College  in  1892, 
having  ten  years  before,  however,  taken  a  degree  from  the 
Hahnemann  Medical  College  and  Hospital,  of  Chicago,  and  has 
been  an  active  member  of  the  A.  M.  Association  since  1897. 


It  is  now  the  passing  of  the  Book  rather  than  the  kissing  of 
the  Book  that  is  to  be  noted  in  the  court-room.  Items  have  con- 
stantly been  appearing  which  show  that  the  danger  of  infection 
and  communication  of  disease  involved  in  the  custom  of  kissing 
the  Bible  when  taking  an  oath  is  coming  to  be  recognized.  Take, 
too,  the  class  of  people  which  appears  most  frequently  in  the 
court-room  and  one  can  see  that  a  beautiful  assortment  of  bacilli 
could  be  easily  deposited  on  the  unfortunate  copy  of  Scriptures 
so  used.  The  Medical  News  compliments  the  woman  who,  think- 
ing that  the  kiss  was  obligatory,  came  not  long  ago  to  court  with 
her  own  copy  of  the  Scriptures.  There  is  no  reason  why  the 
practice  should  be  continued. 

Tenacity  of  Life  in  the  Jew. — Appleton's  Popular  Science 
Monthly  for  December  contains  an  article  by  Professor  Z.  Ripley 
entitled,  "The  Jew :  A  Sociological  Study."    Among  other  good 
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things  said  in  this  article  are  some  remarks  on  the  vitality  of  the 
Jews,  according  to  Professor  Ripley.  "It  far  exceeds,  especially 
in  the  United  States,  that  of  any  other  known  people.  This  we 
may  illustrate  by  the  following  example :  Suppose  two  groups 
of  one  hundred  infants  each — one  Jewish,  one  of  average  Ameri- 
can parentage  (Massachusetts)  be  born  on  the  same  day.  In 
spite  of  all  the  disparity  of  social  conditions  in  favor  of  the  lat- 
ter the  chances,  determined  by  statistical  means,  are  that  one- 
half  of  the  Americans  will  die  within  forty-^seven  years,  while 
the  first  half  of  the  Jews  will  not  succumb  to  disease  or  acci- 
dent before  the  expiration  of  seventy-one  years.  The  death  rate 
is  really  but  little  over  half  that  of  the  average  American  popula- 
tion. This  holds  good  in  infancy  as  in  middle  age.  Lombroso 
has  put  it  in  another  way :  Of  one  thousand  Jews  bom,  two  hun- 
dred and  seventeen  die  before  the  age  of  seven  years ;  while  four 
hundred  and  fifty-three  Christians — more  than  twice  as  many — 
are  likely  to  die  within  the  same  period.  This  remarkably  tenacity 
of  life  is  well  illustrated  by  a  most  suggestive  article  by  Hoff- 
mann."— Medical  Record. 


At  the  annual  meeting  of  the  Tri-State  Medical  Association, 
of  Mississippi,  Arkansas  and  Tennessee,  held  in  Memphis,  De- 
cember 20,  21  and  22,  1898,  the  following  resolutions  were 
adopted. 

Whereas,  The  medical  laws  of  the  various  states  have  been 
so  perverted  by  political  influences  as  to  give  legislative  sanction 
to  grotesque,  ignorant  and  dangerous  sects  of  pretenders  and 
charlatans;  and 

Whereas,  The  privileges  granted  to  one  of  the  most  out- 
rageous aberrations,  namely,  the  so-called  osteopathy,  consti- 
tute a  disgrace  to  the  states  in  which  the  "osteopathists"  are  le- 
gally intrenched;  and 

Whereas,  A  certain  William  Smith,  osteopathist,  having 
been  roundly  denounced,  together  with  his  sect,  by  Parke,  Davis 
&  Co.,  and  the  Medical  Age,  now  brings  suit  against  both  for 
$25,000  damages;  therefore. 

Be  it  declared  the  sentiment  of  the  Tri-State  Medical  As- 
sociation, of  Mississippi,  Arkansas  and  Tennessee,  that  Parke, 
Davis  &  Co.,  and  the  Medical  Age  are  entitled  to  the  sympathy 
of  its  members  and  of  all  medical  practitioners ;  that  we  wish  and 
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expect  them  to  enjoy  a  complete  triumph  in  repelling  this  legal 
assault;  and  that  wheresoever  a  powerful  house  takes  a  bold 
stand  in  opposition  to  quackery  it  promotes  the  interests  of  legit- 
imate and  honorable  medicine  and  the  welfare  of  humanity. 


Dr.  Arthur  M.  Taylor  has  been  publishing  a  series  of  arti- 
cles in  the  New  York  Medical  Journal  on  "The  Law  in  Its  Rela- 
tions to  Physicians."  The  following  paragraph  on  the  physi- 
cian's responsibility  in  cases  where  services  are  rendered  gra- 
tuitously is  taken  therefrom: 

"Physician's  Contract  Unaltered  Where  Services  are  Gra- 
tuitous.— Nor  does  the  fact  that  a  physician  makes  no  charge 
and  receives  no  compensation  for  treating  a  particular  case  alter 
in  any  degree  the  amount  of  knowledge,  care  and  skill  which  it  is 
incumbent  on  him  to  have  and  exercise.  In  instructing  a  jury 
upon  this  question,  Justice  Pryor  stated  the  law,  together  with 
the  reason  upon  which  it  is  based,  so  fully  and  clearly  that  we 
can  do  no  better  than  to  use  his  words:  'It  appears  that  the 
plaintiff  was  a  charity  patient;  that  the  defendant  was  treating 
her  gratuitously.  But  I  charge  you  that  this  fact  in  no  way 
qualifies  the  liability  of  the  defendant.  Whether  the  patient  be 
a  pauper  or  a  millionaire,  whether  he  be  treated  gratuitously  or 
for  reward,  the  physician  owes  him  precisely  the  same  measure  of 
duty  and  the  same  degree  of  skill  and  care.  He  may  decline 
to  respond  to  the  call  of  a  patient  unable  to  compensate  him ;  but 
if  he  undertake  the  treatment  of  such  a  patient  he  cannot  defeat 
a  suit  for  malpractice  nor  mitigate  a  recovery  against  him  upon 
the  principle  that  the  skill  and  care  required  of  a  physician  are 
proportioned  to  his  expectation  of  pecuniary  recompense.  Such 
rule  would  be  of  the  most  mischievous  consequence,  would  make 
the  health  and  life  of  the  indigent  the  sport  of  reckless  experi- 
ment and  cruel  indifference.' 

This  rule  must,  however,  be  understood  with  the  qualifica- 
tion that  a  party  who  undertakes  the  gratuitous  treatment  of 
another  incurs  no  liability  unless  he  professes  to  be  a  physician 
and  undertakes  the  treatment  as  such.  For  if  he  merely  gives 
his  advice  or  assistance  as  a  friend  or  neighbor  he  incurs  no  pro- 
fessional responsibility.  Where,  for  example,  one  not  a  physi- 
cian, employed  in  the  capacity  of  a  midwife,  attempted  to  treat 
the  infant's  eyes,  and  by  reason  of  the  inefficient  remedies  used 
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the  child  became  blind,  the  law  would  not  hold  the  midwife  as 
contracting  to  possess  the  same  skill  and  learning  as  it  would 
a  regular  physician  who  had  gratuitously  undertaken  the  same 
case." 


The  sub-committee  on  exhibits  for  the  fifty-second  annual 
meeting  of  the  American  Medical  Association,  to  be  held  in  Co- 
lumbus, June  6,  7,  8,  and  9,  have  issued  a  folder  in  regard  to  ar- 
rangements made  for  housing  exhibits  at  this  meeting.  From 
this  folder  we  take  the  following : 

"As  customary  in  connection  with  these  meetings,  there  will 
be  an  exhibit.  For  this  purpose  a  special  building,  190  feet  long 
by  44  feet  wide,  will  be  erected  adjacent  to  the  State  House.  It 
will  be  well  lighted  and  ventilated,  and  will  be  supplied  with  elec- 
tric current.  The  rotunda  of  the  State  House  will  be  used  for 
registration,  postoflSce,  and  for  endorsing  railroad  certificates. 
A  wide  hallway  leads  directly  from  the  rotunda  into  the  exhibi- 
tion hall.  The  section  meeting  places  are  all  located  on  the 
square  surrounding  the  State  House.  No  pains  will  be  spared 
to  make  the  exhibition  hall  suit  the  convenience  of  those  who 
occupy  it.  It  is  the  determination  of  the  profession  of  Ohio  to 
make  this  meeting  surpass  all  previous  meetings  of  the  Asso- 
ciation, and  all  indications  point  to  a  very  large  attendance.  The 
exhibitors  will  thus  come  in  contact  with  a  large  number  of 
physicians  who  are  not  delegates  or  permanent  members  of  the 
Association,  but  who  will  embrace  this  opportunity  of  visiting 
the  Association  and  of  making  observations  of  the  various  lines 
of  goods  represented  in  the  exhibit.     *     *     * 

Space  will  be  assigned  in  order  of  priority  of  application. 
In  making  application  please  state  by  number  from  the  diagram 
your  first,  second,  and  third  choices.  If  an  applicant  should  de- 
sire, for  any  reason,  a  specially  large  space,  the  committee  will 
endeavor  to  accommodate  him. 

Arrangements  can  be  made  with  the  Edison  Electric  Light 
Co.  for  the  use  of  electric  current.     *     *     ♦ 

All  the  spaces  are  of  a  uniform  depth  of  7  feet,  and  the  large 
spaces  having  12  feet,  and  the  small  ones  6  feet  frontage." 

It  is  specified  that  the  exhibit  hall  will  be  open  for  the  recep- 
tion of  goods  Thursday,  June  1,  at  10  a.  m.,  goods  not  to  arrive 
earlier  than  June  1st.     Exhibits  must  be  in  place  by  Tuesday, 
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June  6th,  at  8  a.  m.;  must  remain  until  Friday,  June  9th,  at  12 
o'clock,  noon,  and  be  removed  by  June  13th.  The  hall  will  be 
open  from  8  a.  m.  to  6 :30  p.  m.  daily. 

"All  exhibitors  of  medical  preparations  under  proprietary 
names  must  furnish  the  Secretary  of  the  Committee  on  Exhibits 
a  complete  formula  of  the  same  before  any  assignment  of  space 
will  be  made.     ♦     ♦     ♦ 

The  committee  will  supply  policemen  and  firemen,  and  will 
exercise  reasonable  care,  but  will  not  guarantee  any  exhibitor 
against  loss." 

A  diagram  of  the  exhibit  hall  is  given  and  a  scale  of  prices 
for  the  several  spaces  marked  thereon. 

Communications  regarding  space  should  be  addressed  to 
Francis  W.  Blake,  M.  D*.,  Secretary  Committee  on  Exhibits,  187 
East  State  St.,  Columbus,  O.  Dr.  N.  R.  Coleman,  264  East 
Town  St.,  is  Chairman. 
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EXTRA  UTERINE  PREGNANCY;  CLINICAL 
PHASES  OF. 


BY  A.  H.  CORDIER,  M.  D., 

Prof  eMor  of  Abdominal  Surgery,  Kansas  City  Medical  College ;  Chair- 
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A  few  years  ago  it  was  a  common  occurrence  in  our  medical 
societies  to  hear  some  one  say  that  he  had  never  had  a  case  of 
appendicitis  in  his  practice,  or  seen  one.  A  correct  understand- 
ing of  the  pathology,  and  intelligent  interpretation  of  the  his- 
tory of  any  disease  brings  the  physician  and  the  surgeon  near  to 
a  correct  diagnosis.  This  knowledge  is  best  gained  by  practi- 
cal bedside  experience,  in  conjunction  with  post-morterms,  sur- 
gical operations  and  pathologic  specimens.  Many  are  situated 
so  that  they  have  frequent  opportunities  of  this  combyied  char- 
acter, and  of  that  class  I  can  truthfully  say  that  there  is  among 
them  very  little  difference  of  opinion  on  any  subject,  the  knowl- 
edge being  equal.  The  question  of  what  to  do  and  when  to  do  it 
in  appendicitis  has  been  decided  in  the  minds  of  most  physi- 
cians of  extended  experience. 

The  topic  of  this  paper,  while  old  (1767),  from  a  pathologic, 
clinical  and  surgical  standpoint,  is  one  I  find  least  understood 
by  most  physicians,  and  the  gravity  of  which  is  least  understood 
and  appreciated  by  most  surgeons  and  gynecologists. 

I  know  of  no  condition  in  the  whole  domain  of  surgery  that 
presents  more  definite  indications  as  to  the  course  to  be  pursued 
than  that  of  ectopic  gestation,  yet  many  retreating  articles  have 
lately  been  written  by  some  of  our  best  surgical  generals,  under 
the  guise  of  doing  something  original,  conservative  or  different 
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from  that  of  others.  I  am  unable  to  assign  any  other  motive 
after  reading  their  articles.  I  do  not  believe  that  any  surgeon, 
after  operating  on  a  few  cases  of  ruptured  tubal  pregnancy  and 
witnessing  the  enormous  loss  of  blood,  and  even  seeing  the  ves- 
sels squirting  during  the  operation,  would  feel  it  as  safe,  after 
opening  the  vaginal  vault,  to  trust  to  nature  to  control  the  bleed- 
ing, as  if  he  had  stopped  it  with  a  good,  stout  ligature.  Physi- 
cians in  a  given  locality  are  recognizing  these  cases  in  their  prac- 
tice just  in  proportion  to  the  opportunities  they  have  had  to  wit- 
ness operations  for  extra-uterine  pregnancy,  or  to  read  the  medi- 
cal journal  literature,  I  have  a  number  of  physician  friends  who 
have  witnessed  in  my  operative  work  the  removal  of  a  ruptured 
impregnated  tube,  several  of  whom  have  since  diagnosed  cor- 
rectly a  ruptured  ectopic  pregnancy  in  their  respective  prac- 
tices. It  is  a  common  occurrence  for  one  or  two  out  of  a  dozen 
doctors  who  are  present  at  an  ectopic  pregnancy  operation,  after 
hearing  the  history,  seeing  the  operation  and  examining  the 
pathology,  to  remark,  "I  now  recall  one  or  two  fatal  cases  oc- 
curring in  my  practice  that  were  heretofore  a  mystery  to  me, 
but  I  now  recognize  them  as  being  fatal  cases  of  ruptured  tubal 
pregnancy."  Some  of  these  same  physicians  will  find  two  or 
three  cases  in  their  practice  within  a  year,  and  diagnose  them 
correctly.  Clinical  experience  and  pathologic  demonstrations 
are  our  best  instructors. 

The  application  of  surgical  common  sense  is  the  best  guide 
to  the  successful  termination  of  a  ruptured  tubal  pregnancy; 
that  is,  when  a  blood  vessel  is  injured  and  is  bleeding,  stop  it  by 
surgical  means.  Nature  is  not  trustworthy  in  the  controlling 
of  bleeding  from  injured  ovarian  and  uterine  arteries  and  veins. 

In  quite  an  extensive  experience  in  operating  for  tubal 
pregnancy  I  have  yet  to  see  a  case  that  I  think  it  would  have 
been  safe  to  have  left  the  case  to  nature's  resources.  The  time 
to  operate  on  a  ruptured  tubal  pregnancy  is  as  soon  as  the  diag- 
nosis is  made,  the  instruments,  the  surgeon  and  the  field  of 
operation  made  aseptic.  In  those  cases  where  the  mother  and 
child  have  both  survived  the  "primary  ruptures  and  the  placenta 
is  developing  danger  and  difficult  complications,  I  can  see  no 
valid  excuse  or  reason  for  a  delay  to  the  end  of  normal  gestation 
period,  as  nothing  is  gained  by  giving  nature  a  chance  to  pre- 
pare  the   placenta  for   separation  without    bleeding,  as  is  the 
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physiologic  process  in  intra-uterine  pregnancy.  The  placenta 
does  not  separate  from  the  omentum  bowel,  aorta  mesentery, 
etc.,  etc.,  in  a  full  term  ectopic.  It  is  a  decided  "adherent  or  re- 
tained placenta,"  as  all  will  testify  who  have  even  touched  one. 
This  complication  of  a  full  term  ectopic,  being  a  dangerous  com- 
plication, and  difficult  to  remove,  should  form  one  of  the  strong- 
est arguments  in  favor  of  an  early  operation  in  every  case  where 
a  diagnosis  has  been  made. 

The  little  incision,  the  safe,  speedy  and  permanent  recovery 
from  an  early  appendicitis  operation, — ^these  are  surgical  tri- 
umphs that  United  States  surgeons  may  well  be  proud  of.  De- 
layed surgery,  chronic  pathology  and  multiple  complications  are 
synonymous  with  extensive  procedures,  permanent  destruction 
of  the  organ  involved  and  often  irreparable  injury  to  structures 
in  the  vicinity  of  the  original  lesion. 

The  diagnosis  of  a  ruptured  tubal  pregnancy  is,  as  a  rule, 
easy  if  the  history  is  gotten  carefully  and  systematically.  All 
questions,  in  getting  a  history,  should  be  asked  with  an  object 
in  view,  and  the  patient  should  be  made  to  answer  in  a  concise 
manner.  To  ask  a  question  directed  to  bring  out  or  dispel  a 
suspicion  which  the  physician  may  have  formed,  as  to  the  ex- 
istence of  a  certain  disease,  and  to  have  the  patient  or  her  friends 
give  the  history  of  the  ailments  of  some  distant  relative  is  con- 
fusing, and  will  surely  lead  to  a  scrambling  or  hashing  of  the 
truths.  To  separate  from  this  confusion  the  facts  wanted  will 
be  found  a  difficult  task. 

The  menstrual  history  in  the  case  of  an  extra-uterine  preg- 
nancy may  be  negative,  yet  in  the  typical  cases  this  part  of  the 
clinical  feature  is  very  valuable.  The  typical  ectopic  menstrual 
history  is  about  as  follows : 

Having  been  perfectly  regular  up  to  a  given  time  the  woman 
noticed  that  she  did  not  flow  quite  as  profusely  as  formerly,  and 
not  quite  so  long,  but  that  at  the  end  of  two  weeks  a  "show"  was 
noticed,  this  lasting  a  few  days.  At  her  next  regular  period  her 
flow  was  more  profuse,  and  clots  were  noticed  to  pass,  and 
shreds  of  membrane  (decidua)  passed,  accompanied  with  pains 
very  much  like  those  of  a  miscarriage.  It  is  about  this  time  that 
the  tube  ruptures  in  most  instances  (eighth  to  tenth  week),  and 
the  pains  of  a  slight  rupture  with  a  menstrual  flow  and  decidua 
passing  certainly  resemble  an  early  abortion.    At  this  time  the 
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menstrual  flow  usually  continues  until  the  diseased  tube  is  re- 
moved. The  flow  may  cease  for  a  few  days,  but  usually  a 
"prune-juice  flow"  will  continue  for  weeks.  I  had  one  case 
where  the  flow  continued  for  six  months  after  the  primary  rup- 
ture and  the  walling  in  of  the  ruptured  tube  and  its  escaped 
contents. 

Bland  Sutton  calls  attention  to  this  feature  of  old  ruptured 
tubal  pregnancies  and  likens  it  to  the  retained  placenta  of  a  mis- 
carriage. The  location  of  a  pain  in  the  first  or  second  rupture 
should  be  exactly  defined  by  closely  questioning  the  patient. 
The  character  of  the  pain  differs  entirely  in  the  different  rup- 
tures to  the  pain  of  an  early  abortion.  The  prostrating  nature 
of  the  suffering  can  usually  be  brought  out  by  cross-questioning 
the  patient.  The  intensity  of  the  collapse  (shock)  primarily,  and 
the  alarming  nature  of  the  s)mcope  are  usually  out  of  all  pro- 
portion to  the  small  amount  of  blood  lost  per  vaginam.  The 
quickened  pulse,  the  sub-normal  (early)  temperature,  the  gasp- 
ing for  breath — ^all  these  go  to  make  up  a  picture  of  acute  cere- 
bral anemia  so  typical  that  the  recognition  of  the  condition  re- 
quires no  great  skill  or  experience.  One  experience  in  witness- 
ing a  case  presenting  these  features  is  sufficient  to  indellibly  im- 
press its  import  on  one's  memory. 

No  question  in  getting  a  history  should  ever  be  asked  in  a 
leading  manner.  It  is  too  often  the  case  that  the  doctor  asks 
and  answers  the  question  in  the  same  sentence  in  getting  a  clini- 
cal history.  A  history  elicited  in  such  a  manner  usually  con- 
firms the  doctor's  previously  conceived  idea  of  the  case,  and  in 
most  instances  that  opinion  is  not  a  correct  one.  Guess  diag- 
noses may  be  correct  occasionally.  It  is  not  the  infrequent  that 
the  clinician  and  surgeon  most  desires,  but  the  most  accurate 
and  exact.  Much  guessing  in  surgical  diagnoses  is  an  excuse 
for  repeated  so-called  exploratory  incisions.  All  diagnostic  re- 
sources should  be  brought  to  bear  on  any  case  contemplating  an 
operation.  In  the  clinical  history  of  the  cases  here  reported  at- 
tention is  called  to  some  special  and  interesting  feature  of  this 
frequent  and  dangerous  condition.  During  this  present  year, 
up  to  June  1st,  I  operated  on  eight  cases  of  ruptured  tubal  preg- 
nancy. 

Mr.  Tait  I  am  sure  is  wrong  when  he  says  that  all  cases  of 
interstitial  pregnancy  prove  fatal  by  intra-peritoneal  rupture  be- 
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fore  the  fifth  month,  and  the  following  case  will  prove  my  asser- 
tion : 

Mrs. ,  aged  24,. gave  birth  to  a  full  term  child  one  year 

ago.  Nothing  unusual,  excepting  that  she  did  not  nurse  the 
baby.  She  menstruated  at  the  end  of  the  third  month  following 
her  confinement,  and  continued  regular  up  to  ten  weeks  ago. 
At  that  time  she  ceased  menstruating,  and  all  evidences  of  preg- 
nancy soon  developed.  At  four  o'clock  a.  m.  she  was  taken  with 
pains  of  an  intermittent  character  followed  by  bleeding  per 
vaginam.  These  pains  continued  up  to  ten  o'clock,  when  she 
had  a  most  terrific  pain  in  the  region  of  the  left  tube.  This  was 
quickly  followed  by  collapse.  The  pulse  ran  up  to  160  and  the 
temperature  dropped  to  96.6*^  and  all  evidences  of  a  concealed 
hemorrhage  were  present.  Following  the  severe  pain  above  re- 
ferred to  a  few  natural  uterine  contractions  expelled  a  second 
fetus  completely  enveloped  in  its  membranes.  The  condition  of 
the  patient  at  this  time  was  such  that  I  was  called  in  consultation. 
I  found  her  with  a  pulse  of  160,  sub-normal  temperature,  and 
gasping  for  breath. 

The  attending  physician  was  of  the  opinion  that  a  part  of 
the  membranes  of  the  first  child  was  retained,  hence  an  anes- 
thetic was  given,  and  the  curette  introduced,  which,  to  my  sur- 
prise, passed  upward,  without  meeting  any  resistance,  for  eight 
inches.  It  was  quickly  withdrawn  and  the  finger  substituted, 
when  the  true  pathology  was  revealed.  The  left  coruna  was 
dilated  and  funnel-shaped,  the  apex  of  the  cone  being  some  part 
of  the  Fallopian  tube.  At  the  tubo-uterine  junction  there  ex- 
isted an  opening  torn  through  into  the  peritoneum.  It  was 
through  this  tear  that  the  curette  found  exit.  An  iodoform 
gauze  pack  was  introduced  as  a  temporary  procedure,  trusting 
that  nature  would  close  the  rent  by  uterine  contraction,  and 
thereby  control  the  bleeding  as  well  as  prevent  the  invasion  of 
sepsis  from  the  vagina  and  uterus  into  the  peritoneum.  This 
case,  fortunately,  made  a  good  recovery.  This  treatment  would 
not  be  the  best  to  use  in  all  similar  cases. 

The  pathology  of  extra-uterine  pregnancy  which  most  con- 
cerns the  practitioners  as  well  as  the  surgeons  is  the  clinical 
pathology,  as  it  may  be  termed.  Theoretical  pathology,  while 
invaluable  to  the  scientific  phase  of  this  topic,  is  of  little  value  at 
the  bedside.     Facts  leading  to  a  correct  diagnosis  and  proper  in- 
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terpretation  of  well-marked  Operative  indications  are  the  truths 
we  should  seek.  It  matters  little  to  the  patient  or  the  surgeon 
whether  or  not  a  patch  of  the  tube  is  denuded  of  its  celliated 
epithelium,  and  especially  is  this  true  when  the  ovarian  or  uter- 
ine vessels  are  ruptured  by  the  contents  of  that  tube. 

A  tube  once  ruptured  (primary  rupture)  will  certainly  con- 
tinue giving  trouble,  even  if  a  secondary  rupture  does  not  oc- 
cur. The  dangers  incident  to  delay  while  trusting  to  nature's 
efforts  to  cope  with  a  ruptured  tubal  pregnancy  far  outweigh 
those  of  timely  surgery. 

A  diagnosis  of  a  tubal  rupture  forms  a  positive  indication 
for  surgery,  it  matters  not  whether  the  rupture  has  taken  place 
into  the  broad  ligament  or  peritoneal  cavity.  A  number  of 
deaths  have  been  recorded  as  having  taken  place  while  the  sur- 
geon was  debating  the  question  of  the  exact  location  of  the  rup- 
ture, and  whether  the  hemorrhage  was  going  on  intra  or  extra- 
peritoneally. 

The  following  is  a  case  of  extra-uterine  pregnancy:  Mrs. 
G.,  aged  44.  This  lady  had  several  children  by  her  first  hus- 
band, and  was  then  a  widow  for  several  years.  Has  been  mar- 
ried to  her  present  husband  for  five  years ;  no  children  and  no 
miscarriages.  Health  good.  Menstrual  periods  regular  up  to 
her  present  illness.  Her  last  menstrual  period  was  on  April 
28th.  In  the  early  part  of  June  she  had  a  little  flow,  lasting  for 
two  days,  passing  at  that  time  shreds  of  membrane  (decidua). 
No  nausea  or  breast  changes.  She  attributed  her  irregularity 
to  the  "change  of  life"  working  on  her,  and  thought  but  little 
of  it. 

On  June  20th,  Dr.  Brosius  was  called  to  see  her,  and  found 
her  having  severe  pains  in  the  lower  abdomen,  continuous  in 
duration  and  of  almost  prostrating  (hemorrhage)  character. 
She  had  fainted  two  or  three  times  (acute  cerebral  anemia)  and 
was  sweating  profusely  and  calling  for  air.  Strychnia  was  given 
and  warmth  applied  to  the  body.  Under  this  treatment  she  im- 
proved slowly,  and  in  two  or  three  days  was  able  to  sit  up  in  bed. 
On  June  28th,  one  week  later,  the  doctor  was  again  called,  and 
found  her  very  much  in  the  same  condition  (secondary  rupture). 
The  same  treatment  was  resorted  to,  and  I  was  called  to  see  her, 
the  doctor  recognizing  the  case  as  an  ectopic  pregnancy  with  a 
tubal  rupture. 
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On  my  arrival  I  found  her  as  white  as  an  unpainted  wax 
figure  with  a  pulse  of  140,  but  with  a  temperature  of  100  **•  (Sep- 
tic fever,  or  possibly  the  fermentation  fever  of  Bergman  and 
Senn.)  An  examination  revealed  a  "boggy"  mass  in  the  vaginal 
vault  and  filling  the  pelvis.  The  feel  of  blood  clots  in  the  vault 
is  different  from  any  other  sensation  to  the  examining  finger, 
presenting  a  peculiar  crackling  or  quivering  sensation.  The 
mass  of  clots  and  debris  filled  the  pelvis  and  extended  half  way 
up  to  the  umbilicus,  pushing  the  intestines  upward,  and  leaving 
a  dullness  from  iliac  spine  to  iliac  spine.  I  was  as  gentle  in  my 
examination  as  possible,  yet  this  careful  manipulation  dis- 
turbed the  clots  (nature's  poor  ligatures),  and  started  up  a  fresh 
hemorrhage,  or  intensified  that  which  was  certainly  going  on 
when  I  arrived.  She  soon  went  into  a  state  of  collapse  of  the 
most  alarming  character,  so  much  so  that  she  went  on  to  the 
table  without  a  pulse.  Hurried  preparations  were  made  for  an 
operation,  and  little  time  was  lost  in  openingf  the  abdomen. 

An  enormous  amount  of  fluid  blood  and  many  firm  clots 
were  found.  Quickly  working  my  fingers  down  to  the  uterus, 
and  from  there  to  the  ruptured  tube,  which  proved  to  be  the  left 
one  in  this  case,  the  specimen  was  delivered,  and  gjasped  with  a 
pair  of  large  tissue  forceps,  and  the  bleeding  that  was  going  on 
was  quickly  controlled.  The  clots  were  broken  up  and  removed 
from  the  pelvic  cavity  and  the  cavity  flushed  and  cleansed  so  that 
I  could  make  sure  of  getting  my  ligatures  below  the  point  of  the 
rupture.  The  tube  had  ruptured  very  close  to  the  uterus.  The 
fetus  was  found  in  this  case. 

A  drainage  tube  was  introduced  and  the  patient  was  put  to 
bed  without  a  pulse.  The  foot  of  the  bed  was  raised,  and  a 
quart  of  normal  saline  solution  (46  gr.  chloride  to  a  pint  of  steri- 
lized water)  was  injected  into  the  rectum,  and  24  ounces  of  the 
same  solution  was  thrown  under,  the  mammary  glands  and 
glutei  muscles.  Strychnine,  atropine  and  whisky  were  g^ven 
hypodermically.  In  a  few  hours  a  good  pulse  for  that  particu- 
lar case  was  developed. 

The  shape  of  the  mass  in  extra-uterine  is  almost  character- 
istic where  the  bleeding  has  been  going  on  for  several  days.  The 
cloth  of  an  extra  uterine  is  at  the  bottom  of  the  pelvis,  and  is 
built  up  cone-shaped  towards  the  umbilicus,  and  the  clot  re- 
ceives layer  after  layer  of  coagulated  blood,  the  fluid  part  of  the 
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blood  drainiifig  into  the  costo-ilia  cavities.  In  many  cases  very 
few  clots  form  at  all,  as  the  peritoneal  fluid  and  the  absence  of 
air  prevent  coagulation.  I  have  noticed  that  peculiar  feature, 
the  cone  shape  of  the  central  bulging  of  the  abdomen  in  extra- 
uterine after  rupture,  and  believe  it  is  due  to  the  above  men- 
tioned cause. 

I  have  very  rarely  found  any  clots  in  the  flanks,  but  have 
often  found  much  dark  fluid  blood.  A  peculiar  feature  of  the 
dullness  on  percussion  in  these  cases  is  that  it  does  not  change 
with  the  patient's  position,  and  that  the  intestines  are  crowded 
upwards  towards  the  diaphragm  and  are  usually  very  t)rmpanitic. 
Rectal  and  bladder  tenseness  were  very  well  marked  in  the  case 
above  cited,  and  was  due  to  unaccustomed  and  sudden  pelvic 
pressure  from  the  rapidly  formed  pelvic  clots.  The  clots  in  this 
case  were  unusually  firm.    This  lady  recovered. 

Another  case  was  that  of  Mrs.  R ,  a  lady  aged  24,  the 

mother  of  one  child*four  years  old. 

Her  menstrual  history  was  negative  (regular  as  to  time  and 
normal  as  to  duration  and  quantity).  At  four  o'clock  p.  m.  she 
was  taken  with  a  severe  pain  in  the  region  of  the  left  tube.  This 
pain  was  of  the  most  intense  character.  She  was,  at  the  time, 
in  the  city,  shopping.  She  was  taken  home  and  g^ven  a  h)rpo- 
dermic.  Soon  after  arriving  home  she  fainted  twice,  and  com- 
plained of  being  cold  and  short  of  breath.  At  eight  o'clock  the 
same  evening  she  felt  well  enough  to  go  to  the  theatre  with  her 
husband.  She  rested  well  during  the  night,  and  was  up  and 
about  as  usual  the  next  day  up  to  four  o'colck  p.  m.,  when  she 
had  another  pain  in  the  same  locailty,  followed  by  the  same 
sjrmptoms,  but  more  severe  in  character.  Pulse  160,  tempera- 
ture sub-normal,  cold  extremities.  She  gradually  rallied  from 
this  condition  so  that  at  the  end  of  the  week  she  was  able  to  sit 
up.  About  this  time  a  recurrence  of  the  former  symptoms  was 
manifested,  not  quite  so  severe. 

Following  this  attack  symptoms  of  a  septic  nature  devel- 
oped in  the  case,  with  quickened  pulse  and  distended  bowel,  and 
a  temperature  of  102**.  The  attending  physician  and  the  con- 
sultant thought  they  had  a  case  of  peritonitis  to  deal  with — ^a 
mistake  often  made  in  these  cases.  About  this  time  I  was  called 
to  see  the  case,  and  upon  getting  the  above  history  and  adding 
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to  it  the  findings  of  a  thorough  vaginal  examination  I  made  a 
diagnosis  of  tubal  pregnancy  with  rupture  and  resulting  loss  of 
blood. 

An  operation  proved  the  correctness  of  my  theory.  The 
tube  was  eight  weeks  pregnant.  An  enormous  amount  of  fluid 
blood  was  found  in  the  abdominal  cavity  and  the  pelvis  was  full 
of  old,  firm  clots.  Many  bowel  and  omental  adhesions  were 
found  as  a  result  of  the  localized  peritonitis.  The  ruptured  tube 
was  removed,  the  abdomen  irrigated  and  a  glass  drain  inserted. 
She  made  a  perfect  recovery. 

Of  interest  in  this  case  may  be  mentioned  the  regularity  of 
the  menstrual  periods,  the  sudden  and  alarming  development  of 
symptoms  and  the  rapid  recuperation,  as  these  are  symptoms 
often  seen  in  similar  cases.  The  first  rupture  was  either  very 
slight  or  else  into  the  broad  ligament,  which  often  limits  the  first 
hemorrhage.  The  second  rupture  was  accompanied  by  more 
severe  symptoms,  due  to  the  enormous  amount  of  blood  lost. 
The  later  septic  symptoms  were  due  to  the  localized  peritonitis. 
Symptoms  should  always  be  backed  with  a  thorough  physical 
examination. 

DEDUCTIONS. 

1.  Extra-uterine  pregnancy  is  more  frequent  than  is  gen- 
erally believed  by  most  of  the  profession. 

2.  When  left  to  nature's  resources  the  mortality  fs  very 
high,  the  patient  dying  from  primary  hemorrhage  or,  secondar- 
ily, from  sepsis  and  peritonitis. 

3.  The  diagnosis  is  usually  easy  after  the  rupture  takes 
place. 

4.  The  surgical  mortality,  in  skilled  hands,  when  done 
timely,  is  very  low. 

6.  No  case  of  ruptured  tubal  pregnancy  is  out  of  danger 
until  after  a  good  ligature  has  secured  the  bleeding  points. 

6.  The  abdominal  route  is  the  best  and  safest  manner  of 
approach  in  these  cases. 

7.  Most  cases  should  be  irrigated  properly,  and  drained 
after  removing  the  diseased  tube  and  liberating  all  adhesions. 

8.  In  all  abdominal  and  pelvic  diseases  these  cavities 
should  be  examined  most  carefully  before  making  a  diagnosis. 

Kansas  City,  Missouri. 
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A  CASE  OF  EPITHELIOMA  OF  THE  PENIS- 
RECOVERY. 


BY  N.   E.  ARONSTAM,  M.   D.,   PH.   G.,   DETROIT. 


That  venereal  disease  in  old  age  is  a  frequent  cause  of  epithe- 
liomata  of  the  penis  is  a  fact  well  established,  to  which  many 
distinguished  surgeons  and  syphilologists  testify;  that  injury 
alone  is  sufficient  to  bring  about  malignancy,  has  been  doubted 
time  and  again,  and  many  an  author  absolutely  denies  and  ig- 
nores traumatism  as  a  causative  factor.  Trusting  to  the  history 
of  the  present  case  it  would  seem,  that  injury  was  the  only  ex- 
citing cause — with  due  respect  and  acknowledgment,  however, 
ef  the  embryonic  theory  of  epithelioma  as  a  predisposing  cause 
— of  the  present  case. 

Mr.  A.  L.,  84  years  of  age,  a  Polander  by  nationality,  with 
a  good  past  and  family  history,  apparently  well  preserved,  ap- 
peared in  my  office,  stating  he  had  a  "sore  on  the  penis,"  which 
he  thinks  is  due  to  a  blow,  rendered  by  another  man  during  a 
fight.  But  being  somewhat  of  a  skeptic,  I  began  to  interrogate 
the  patient  about  the  previous  existence  of  venereal  diseases, 
but  could  not  obtain  any  other  history,  than  the  one  related  by 
him. 

Examination  revealed  an  epithelioma,  which  patient  says 
is  of  about  three  months'  standing.  The  clinical  picture  was 
thus :  A  gfranulating,  large  mass,  involving  the  glans  penis,  for 
nearly  the  whole  extent  of  its  superior  surface,  with  a  concen- 
tricity of  "healthy"  granulations  towards  one  side.  The 
prepuce  was  almost  sloughed  off,  for  no  trace  of  it  could  be  rec- 
ognized. The  mass  measured  about  one  inch  in  thickness.  At 
the  inferior  surface  of  the  penis  there  was  also  a  mass  of  gan- 
grenous granulations,  covered  with  a  gelatinous  material  of  a 
putrid  cadaveric  odor.  The  meatus  urethrae  was  displaced,  as- 
suming a  curved  direction,  for  it  was  situated  one-fourth  of  an 
inch  beyond  the  apex  of  the  glans  penis — a  real  "epispadias." 
One  gland  of  the  right  inguinal  region  was  enlarged  and  gave 
fluctuation  on  palpation.  As  already  stated,  the  general  ap- 
pearance and  health  .of  patient  did  not  seem  to  suffer  much. 
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The  patient  was  treated  by  different  physicians,  with  various 
"salves" — according  to  his  statements — probably  of  the  order 
of  cancer-pastes,  family  of  zinc  chloride  and  arsenic,  etc.  An 
operation  was  advised,  with  the  hope  of  prolonging  the  life  of 
the  patient.  I  owe  many  thanks  to  Dr.  Wm.  A.  Hackett,  Pro- 
fessor of  Dermatology  and  Syphilology  of  the  Michigan  College 
of  Medicine  and  Surgery,  for  his  courtesy  and  kind  assistance, 
rendered  to  me  in  this  case. 

The  operation  was  conducted  as  follows:  The  patient  was 
anesthetized  and  the  field  of  operation  rendered  aseptic.  A 
female  catheter  was  introduced  into  the  urethra,  serving  as  a 
guide,  and  the  root  of  the  penis  encircled  by  a  stout  rubber  liga- 
ture, to  prevent  hemorrhage.  A  concentric  incision  was  made 
on  the  penis,  about  one-half  an  inch  beyond  the  site  of  the  dis- 
eased area,  succeeded  by  two  longitudinal  incisions,  one  on  the 
dorsum,  the  other  on  the  inferior  surface  of  that  organ,  in  order 
to  secure  two  flaps  of  integument.  The  skin  was  then  dissected 
back  on  either  side  of  the  longitudinal  incision  and  the  organ 
amputated  at  the  first  line  of  the  concentric  incision.  The  next 
step  was  to  slit  open  the  corpora  cavernosa,  until  their  junction 
with  the  corpus  spongiosum.  The  latter  was  also  in  its  turn 
slit  open,  the  corpora  cavernosa  on  either  side  dissected  back, 
and  the  two  flaps  of  the  urethra  sutured  to  the  integument.  In 
doing  the  latter  step,  care  had  to  be  taken  to  grasp  firmly  the 
flaps  of  the  urethra,  in  order  to  prevent  retraction,  which  is  very 
apt  to  occur.  But  slight  hemorrhage  was  experienced  during 
the  operation.  The  ligature  was  then  removed  and  the  bleeding 
vessels  ligated.  A  rubber  catheter  was  inserted  into  the  urethra 
and  left  in  situ  to  prevent  stricture,  a  common,  if  not  frequent, 
occurrence  in  amputation  of  the  penis.  The  enlarged  inguinal 
gland  was  next  incised,  with  the  intention  to  extirpate  it,  but  it 
collapsed  after  the  incision  with  the  escape  of  a  sero-purulent 
material  not  unlike  that  in  a  chancroidal  bubo.  The  penis  and 
incised  inguinal  gland  were  cauterized  with  a  strong  solution  of 
iodine  and  dressed. 

I  revisited  the  patient  the  next  day  and  found  him  free  of 
fever,  and  only  a  slight  inflammation  around  the  margin  of  the 
wound.  From  thence  on  there  was  an  occasional  purulent 
urethral  discharge,  which  was  combated  by  injections  of  mild 
solutions  of  hydrogen  dioxide.     The  catheter  was  left  in  the 
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iirethra  for  five  days,  after  which  it  was  removed.  I  will  not 
•omit  to  mention  that  at  times  a  stricture  was  detected  by  pass- 
ing the  sound,  but  I  am  satisfied  that  it  was  only  spasmodic  in 
nature.  Nearly  three  months  have  elapsed  since,  and  patient 
is  enjoying  good  health.  No  other  morbid  manifestations  were 
noticed  at  the  seat  of  the  previous  lesion,  and  thus,  judging  from 
the  proceedings,  I  may  venture  to  say  that  patient  has  recov- 
ered. 


Abstract* 

URIC  ACID  AS  A  FACTOR  IN  THE  CAUSATION  OF 
CHORIOIDITIS.* 


BY   RANDOLPH    BRUNSON,    M.    D.,    HOT   SPRINGS,    ARK. 


The  essayist  has  been  impressed  with  the  dearth  of  written 
knowledge  on  this  subject,  and  thinks  too  little  attention  has 
been  given  it  in  text-books  and  medical  literature  generally.  In 
his  experience  with  this  class  of  patients  at  Hot  Springs,  he 
found  several  years  ago  that,  in  many  cases  of  chorioiditis,  the 
patient  would  not  respond  to  the  usual  antis)rphilitic  treatment, 
such  as  the  administration  of  mercury  and  the  iodides,  etc.,  so 
concluded  that  there  must  be  some  common  pathologic  factor 
other  than  syphilis  to  cause  this  trouble.  After  many  observa- 
tions he  changed  his  method  of  treatment,  especially  in  those 
obscure  cases,  where  no  well  defined  history  of  syphilis  could  be 
found,  and  as  a  result  his  efforts  towards  a  cure  were  in  many 
cases  rewarded  by  a  clearing  up  of  the  disease,  under  the  influ- 
ence of  the  salicylates  and  hot  baths.  If  we  will  consider  the 
close  anatomic  relationship  between  the  choroid  and  iris,  we 
ought  not  to  be  surprised  to  find  that  if  uric  acid  will  cause  a  dis- 
turbance in  the  latter,  why  it  should  not  in  the  former.  On  the 
contrary,  we  would  rather  expect  trouble  more  frequently  in  the 
chorioid  than  in  most  any  other  structure  of  the  body,  for  the 
reason  that  the  middle  layer'  of  the  choroid  consists  of  an  ex- 
ceedingly fine  capillary  plexus,  formed  by  the  short  ciliary  ves- 
sels; about  half  an  inch  behind  the  cornea,  its  meshes  become 
larger,  and  are  continuous  with  those    of    the  ciliary  process. 

*  Abstract  of  paper  read  before  the  Western  Opthalmolofflc  Oto-Larynpolog-ic 
Association  meeting  at  New  Orleans,  La. 
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The  capillary  net  work  of  the  chorioid  is  the  finest  and  closest  in 
the  body.  Their  total  area  is  at  least  800  times  greater  than  that 
of  the  short  posterior  ciliaries,  from  which  they  arise.  In  con- 
sequence of  the  law,  that  the  velocity  of  a  current  in  a  tube  is 
inversely  to  its  lumen,  the  velocity  of  their  capillary  current  must 
be  very  many  times  less  than  that  of  the  short  posterior  ciliary 
artery.  In  the  profound  chronic  toxemias,  produced  by  uric 
acid,  the  earliest  manifestations  of  the  long  series  of  necrobiotic 
changes  are  found  in  the  arterioles  and  capillaries.  Here  the 
blood  current  is  slower  than  elsewhere,  and  the  blood  charged 
with  toxic  substances  is  in  contact  with  the  delicate  structures 
of  these  minute  vessels  much  longer  than  in  the  larger  arteries 
and  veins. 

Free  uric  acid  in  the  blood  does  cause  a  contraction  of  the 
arterioles,  and  by  this  interference  with  interstitial  circulation,, 
becomes  the  prime  factor  in  pathologic  changes  in  every  tissue 
and  organ  in  the  body.    The  autht>r  quotes  Haig  as  follows : 

"If  my  premises  are  good  and  my  deductions  sound,  and  if 
uric  acid  really  influences  the  circulation  to  the  extent,  which  I 
have  been  led  to  believe  that  it  does,  it  follows  that  uric  acid 
really  dominates  the  function,  nutrition  and  structures  of  the 
human  body  to  an  extent  which  has  never  yet  been  dreamed  of 
in  our  philosophy;  and  in  place  of  affecting  the  structure  of  a 
few  comparatively  insignificant  fibrous  tissues,  in  which  it  is 
found  after  death,  it  may  direct  the  development,  life  history  and 
final  decay  and  dissolution  of  every  tissue,  from  the  most  impor- 
tant nerve  centers,  and  the  most  active  glands  to  the  matrix  of 
the  nails  and  the  structure  of  the  skin  and  hair." 

The  essayist  says  "that  in  many  cases  of  this  form  of  chorio- 
iditis, we  have  associated  with  it  typic  symptoms  of  rheumatic 
iritis  also;  again,  we  may  have  the  one  without  the  other  com- 
plication, and  on  close  observation,  we  find  that  if  the  patient 
has  an  explosion  of  uric  acid*  in  other  parts  of  the  body,  the 
chorioid  and  iris  are  comparatively  free  from  this  trouble  until 
these  symptoms  have  subsided,  when  we  have  a  recurrent  attack 
of  chorioiditis  or  iritis,  or  both  at  the  same  time.  It  frequently 
happens  that  no  assignable  cause  can  be  found  for  the  condition 
existing  in  the  chorioid,  until  we  have  examined  the  urine,  and 
find  a  larger  proportion  of  uric  acid  to  urea  than  should  exist, 
then  under  the  influence  of  the  salicylates  and  hot  baths,  the  in- 
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flammatory  process  will  subside  like  magic.  The  changes  in 
the  fundus  of  the  eye  may  be  entirely  confined  to  one  eye,  or 
both  may  be  affected,  and  may  be  evenly  distributed  all  over  the 
fundus,  or  confined  to  a  limited  area.  The  bacillary  of  the  over- 
lying retina  may  become  affected  also,  and  hence  the  term 
chorio-retinitis  is  often  a  more  suitable  term  than  simple  chorioi- 
ditis. 

Patches  of  atrophy  appear  as  rounded  areas  from  one  quar- 
ter to  one  disk's  diameter,  or  a  little  larger,  bounded  by  a  ring  of 
black  pigment,  the  entire  surface  within  this  ring  is  white  or 
bluish  white  and  glistening  and  shows  no  trace  of  chorioidal  ves- 
sels or  pigment.  The  appearance  of  the  fundus  between  the 
atrophic  spots  is  usually  normal.  In  other  places  we  find  simi- 
lar patches,  showing  very  small  patches  on  the  exposed  sclerotic ; 
in  other  patches  again  are  seen  the  chorioidal  vessels  unchanged, 
or  with  partial  or  complete  obliteration  of  the  blood  streams 
from  endarteritis,  appearing  as  white  or  yellowish  white  strands. 

The  author  does  not  consider  it  necessary  to  give  the  treat- 
ment in  detail  for  this  class  of  patients,  as  any  drug  which  will 
increase  the  solubility  of  uric  acid  will  eliminate  the  disease 
through  the  excretory  organs ;  he  cannot,  however,  refrain  from 
extolling  the  benefits  to  be  derived  from  the  hot  water  treatment 
as  given  at  Hot  Springs,  Ark,  in  conjunction  with  the  other 
remedies,  as  this  will  alone  bring  about  a  decided  improvement 
.without  the  aid  of  the  salicylates.  He  closes  in  admonishing 
his  hearers  to  carefully  examine  the  urine  in  these  puzzling  cases 
of  chorioiditis  to  find  the  relative  proportion  of  uric  acid  to  urea, 
and  if  1-33  or  thereabouts  is  not  found,  it  will  show  that  the  uric 
acid  is  not  being  properly  eliminated,  and  in  probability  is  the 
cause  of  the  existing  chorioiditis. 


A  writer  in  La  Medicine  ModernCy  quoted  by  the  Medical 
Record,  calls  attention  to  two  symptoms  appearing  in  chlorosis 
which  he  believes  have  not  hittherto  been  noticed.  The  first 
consists  of  sharp  pains  directly  over  the  spleen,  usually  consid- 
ered due  to  pressure  of  corsets.  This  is  undoubtedly  associated 
with  hypertrophy  of  the  spleen.  The  second  consists  of  pains  in 
the  ends  of  the  long  bones,  particularly  the  tibia,  which  may  be 
brought  out  by  percussion  or  pressure. 
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PRELIMINARY    PROGRAM    FOR    THE     COLUMBUS 
MEETING  OF  THE  AMERICAN  ACADEMY 
OF  MEDICINE. 

The  Committee  on  Program  for  the  Columbus  meeting  is 
much  encouraged  by  the  promises  made  to  present  papers.  It 
is  desired  to  restrict  the  number  of  papers  in  order  to  afford 
ample  time  for  discussions;  hence  it  is  requested  that  any  one 
who  is  purposing  to  present  a  paper  at  the  next  meeting,  prompt- 
ly notify  a  member  of  the  committee  of  the  fact. 

At  the  meeting  at  Denver,  two  subjects  for  discussion  were 
suggested,  and  the  comments  on  the  medical  service  of  the  army 
and  navy  during  the  war  with  Spain  furnished  a  third  timely 
topic.  There  will  be,  consequently,  three  special  topics  pre- 
sented to  the  Academy  for  its  discussion,  the  discussion  to  be 
opened  by  a  series  of  carefully  prepared  papers. 

Thus  far,  the  following  papers  have  been  promised,  arranged 
under  the  special  topic  to  be  discussed. 

Specialism  in  Medicine, 

1.  "The  Ethics  of  Specialism,"  by  Dr.  A.  L.  Benedict, 
Buffalo. 

2.  "How  Far  has  Specialism  Benefited  the  Ordinary  Prac- 
tice of  Medicine,"  by  Dr.  L.  Duncan  Bulkley,  of  New  York. 

3.  "The  Relation  of  Specialism  to  General  Medicine,"  by 
Dr.  Solomon  Solis-Cohen,  of  Philadelphia. 

4.  "The  Specialties  and  Commercialism,"  by  Dr.  H.  Bert 
Ellis,  of  Los  Angeles. 

0.  Subject  to  be  announced,  by  Dr.  G.  Hudson  Makuen,  of 
Philadelphia. 

6.  "Specialists  and  Therapy,"  by  Elmer  Lee,  M.  D.,  of 
New  York. 

7.  "Specialism  in  Its  Relation  to  Other  Branches  of  Medi- 
cine," by  Dr.  G.  W.  McCaskey,  of  Fort  Wayne,  Ind. 

Advertising  and  the  Medical  Profession, 

1.  "Medical  Advertising,"  by  Dr.  Robert  H.  Babcock,  of 
Chicago. 

2.  "The  Ethics  of  Advertising  Applied  to  the  Medical 
Profession,"  by  Dr.  A.  Ravogli,  of  Cincinnati. 

193 


Digitized  by 


Google 


194  Society  and  Association  Proceedings. 

3.  Subject  to  be  announced,  by  Dr.  J.  A.  Lichty,  of  Clifton 
Springs,  N.  Y. 

The  Medical  Service  of  the  Army  and  Navy. 

1.  "Aspects  of  the  Late  War  from  a  Naval  Surgeon's 
Standpoint,"  by  Dr.  W,.  C.  Braisted,  U.  S.  N. 

2.  Subject  to  be  announced,  by  Dr.  G.  G.  Groff,  now  in 
Puerto  Rico. 

3.  "What  Should  be  Aimed  at  in  a  Reorganization  of  the 
National  Guard  System  so  far  as  its  Medical  Department  is  Con- 
cerned?" by  Dr^  C.  B.  Nancrede,  late  of  the  U.  S.  V.,  of  Ann 
Arbor,  Mich. 

4.  "The  Relation  of  the  Medical  Profession  to  the  Army 
and  Navy  as  Developed  in  the  Spanish-American  War,"  by  Dr. 
James  A.  Pilcher,  U.  S.  A. 

Miscellaneous  Papers. 
1.    "Remarks  on  Hospital  Organization,  with  Special  Ref- 
erence to  Continuous  Service,"  by  Dr.  J.  C.  Wilson,  of  Phila- 
delphia. 

Papers  on  Subjects  Not  Yet  Furnished. 

1.  By  Dr.  Edward  Jackson,  of  Denver,  President's  Ad- 
dress. 

2.  By  Dr.  J.  R.  Smith,  U.  S.  A.    Retired. 

3.  By  Dr.  V.  C.  Vaughan,  of  Ann  Arbor. 

4.  By  Dr.  C.  T.  McQintock,  of  Detroit. 
6.    By  Dr.  A.  J.  Puis,  of  Milwaukee. 

An  effort  will  be  made  to  issue  a  circular  containing  a  brief 
synopsis  of  the  papers  to  be  presented,  long  enough  before  the 
meeting  to  enable  those  who  attend  to  acquaint  themselves  with 
the  trend  of  the  papers,  and  to  prepare. themselves  for  a  more 
profitable  discussion. 

The  Secretary  has  one  request  to  make  in  connection  with 
the  Columbus  meeting.  Experience  has  shown  that  it  is  help- 
ful to  know  who  are  expected  to  attend  the  meeting.  If,  for  ex- 
ample, near  the  time  for  the  meeting,  he  receives  some  special 
information  of  value  to  those  who  may  attend,  he  is  able  to  com- 
municate this,  while  a  general  circular  might  be  impracti<iable. 
The  request  is  that  you  at  once  send  him  word,  if  you  are  plan- 
ning to  go.  Of  course,  if  you  have  already  done  so,  this  message 
is  not  for  you. — Bulletin  of  the  American  Academy  of  Medicine. 
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CONDUCTED    BY   J.  M.  DUNHAM,  A.  M.,  U.  D. 

Premature  Baldness. — Some  one  said,  not  long  ago,  that 
the  ideal  symbol  of  faith  was  not  the  traditional  maiden  clinging 
to  the  Rock  of  Ages,  but  the  bald-headed  man  confidently  con- 
sulting the  bald-headed  specialist  and  faithfully  looking  for  re- 
lief for  his  bald-headedness.  It  is  a  very  suggestive  symbol  of 
human  limitations,  but  when  hair  follicles  are  gone  it  would  take 
a  special  creative  act  to  replace  them  and  the  hirsute  appendage 
they  furnish.  The  treatment  of  premature  baldness,  however, 
is  not  so  hopeless  if  it  is  taken  in  time,  and  skin  specialists  are 
agreed  that  much  can  be  done  for  the  condition  if  properly 
treated  by  prophylaxis,  and  early  attention.  In  these  prelimi- 
nary stages,  and  before  the  real  beginning  of  the  alopecia,  prop- 
erly so  called,  the  cases  come  into  the  hands  of  the  general  prac- 
titioner. Too  often  he  is  prone  to  make  little  of  them,  or  to  con- 
sider that  they  are  inevitably  progressive  anyhow,  and  so  a  de- 
formity is  allowed  to  supervene  that  is  unsightly,  and  a  cause  of 
a  great  deal  of  annoyance  to  the  patients. 

Prophylaxis  is  especially  important.  Dr.  Jackson,  in  his 
Manual  of  Skin  Diseases,*  insists  on  two  things:  The  influ- 
ence of  heredity  in  these  cases,  and  the  aetiological  importance 
of  dandruff.  Fathers  and  sons  for  generations  may  grow  bald 
early,  or  the  inherited  peculiarity  may  have  to  be  traced  to  the 
grandparents  or  some  collateral  line.  Not  all  the  children  in 
one  family  in  which  baldness  is  hereditary  are  bald,  but  it  will 
manifest  itself  in  two  or  three  of  the  children.  The  necessity  for 
prophylaxis  in  these  cases  is  evident.  Hygiene  of  the  scalp  must 
begin  at  the  very  beginning  of  life  and  be  continued  persistently. 
Its  details,  as  given  by  Dr.  Jackson,  are  irksome,  but  most 
mothers  whose  sons  are  threatened  with  their  father's  early  bald- 
ness, will  be  perfectly  willing  to  take  the  additional  trouble,  and 
as  for  the  sons  themselves,  as  soon  as  they  come  to  the  years  of 

*  The  Keady-Reference  Iland-book  of  Skin  Diseases,  by  Geo.  Thomas  Jackson, 
H.  D.    Third  edition,  just  published.— Lea  Brothers  &  Co. 
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indiscretion  (or  vanity),  which  is  generally  considered  to  be 
about  the  age  of  fifteen,  they  can  usually  be  depended  on  to  take 
for  themselves  all  necessary  precautions  to  stave  off  the  unwel- 
come parental  inheritance. 

As  to  dandruff,  it  constitutes,  according  to  Dr.  Jackson, 
the  cause  of  70  per  cent,  of  the  premature  baldness  that  occurs. 
Not  that  everyone  that  has  dandruff  will  become  bald;  experi- 
ence is  against  that,  but  it  is  very  often  true  that  an  error  in  the 
nutrition  of  the  sebaceous  glands  causes  sympathetic  trophic 
disturbances  in  the  hair  follicles,  and  hair  production  ceases. 
In  this  class  of  cases  early  treatment  is  of  the  utmost  impcw- 
tance.  Lassar's  method  requires  the  taking  of  a  good  deal  of 
trouble  on  the  part  of  the  patient,  but  it  is  deservedly  popular 
because  of  its  frequent  success.  In  general,  however,  the  cure 
of  the  condition  causing  the  dandruff,  which  is  now  considered 
to  be,  in  all  cases,  a  form  of  eczema,  seborrhoicum  will  stop  the 
loss  of  hair.  Persistence  of  treatment  for  months  is  necessary, 
but  will  nearly  always  be  crowned  with  success  if  the  condition 
was  not  too  far  advanced  when  treatment  was  begun.  When 
there  is  absolute  baldness,  it  is  extremely  doubtful  if  anything 
can  make  the  hair  grow. 


Hypertrichosis. — There  are  few  chronic  diseases  that 
give  rise  to  more  real  discomfort  than  this  cosmetic  defect. 
Numbers  of  doctors  have  almost  piteous  appeals  from  female 
patients  on  whom  the  development  of  a  hirsute  facial  append- 
age is  a  source  of  as  much  worriment  as  it  would  be  of  joy  to 
their  young  male  relatives.  So  many  diiferent  methods  have 
been  employed  for  its  removal  in  the  past,  and  so  many  exag- 
gerated claims  made  for  each  new  method,  and  yet  recurrence 
has  been  the  rule,  that  the  ordinary  general  practitioner  is  apt  to 
doubt  that  there  is  really  any  effective  lasting  method  of  depila- 
tion,  and  so  advises  his  patients  against  attempts  at  relief. 

The  electrolytic  method  of  removing  the  superfluous  hairs 
of  trichiasis, — ^the  invention  and  practical  development  of  which, 
by  the  way,  we  owe  entirely  to  Americans — has  been  now  be- 
fore the  profession  nearly  a  quarter  of  a  century.  It  has  been 
generally  adopted  in  Europe,  and  especially  in  Paris  is  used  ex- 
tensively and  with  the  best  satisfaction.     "The  question  is  often 
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asked,"  says  Dr.  Jackson,  in  his  Manual  of  Skin  Diseases,*  "is 
the  removal  of  the  hair  by  this  method  permanent?"  This 
question  may  be  answered:  "It  is  without  a  shadow  of  a  doubt." 
The  answer  has  the  advantage  of  being  definitely  decisive,  some- 
thing that  is  not  always  characteristic  of  therapeutic  sugges- 
tions, especially  in  skin  diseases.  With  the  refinements  in  the 
.use  of  the  electrolytic  needle  that  twenty-five  years  of  practical 
experience  with  it  have  given,  the  depilation  is  now  almost  in- 
variably successful  from  the  beginning,  and  a  new  growth  of 
hair  is  an  anomalous  irritative  hyperplasia  which  is  extremely 
rare,  or  a  sign  of  failure  to  destroy  the  hair  bulbs  completely 
at  first.  The  danger  of  scarring  is  also  reduced  to  a  minimum, 
and  with  reasonable  care  the  cicatrization  will  never  be  more 
than  the  minutest  points  on  the  skin,  and  seldom  will  be  notice- 
able at  all.  There  would  really  seem  to  be  very  little  reason  any 
more  for  sensitive  people  to  suffer  the  discomfort  they  usually 
do  because  of  the  persistent  presence  of  this  undesirable  hirsute 
adornment. 


Diet  in  Acne. — The  regulation  of  the  diet  in  this  trouble- 
some and  so  often  obstinate  affection,  is  now  generally  admitted 
to  be  the  most  important  element  in  the  treatment  of  the  disease. 
Patients  themselves  will  usually  have  been  trying  various  dietary 
experiments  along  with  the  ordinary  home  remedies  before  con- 
sulting a  physician.  Unless,  however,  the  most  explicit  direc- 
tions are  g^ven  as  to  the  proper  diet,  serious  mistakes  will  be 
made  by  patients  in  the  selection  of  foods,  and  especially  as  to  its 
quantity.  As  Dr.  Jackson  says,  in  his  Manual  of  Diseases  of  the 
Skin  if  "The  well-to-do  are  prone  to  eat  too  much,  and  it  is  re- 
markable how  rapidly  their  acne  will  improve  by  reducing  their 
diet  to  the  simplest  elements.  In  many  of  them  a  milk  diet,  pro- 
vided milk  agrees  with  them,  will  accomplish  a  marked  benefit." 
On  the  other  hand,  many  young  girls  almost  starve  themselves 
entertaining  the  mistaken  idea  that  a  low  diet  will  give  them  a 
fine  complexion.  Nothing  could  well  be  less  true  than  this. 
Especially  is  there  a  prejudice  against  butter.    The  old  explana- 

*  From  advance  sheets  of  the  third  edition  of  **  Jackson  on  Diseases  of  the  Skin.** 
—Lea  Brothers  &  Co.,  Pnblishers. 

t  From  advance  sheets  of  the  third  edition  of  a  Ready-Reference  Hand-book  of 
Skin  Diseases,  bj  George  Thomas  Jackson,  M.  D.— I>a  Brothers  &  Co.,  Pnblishers. 
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tion  that  skin  eruptions  were  mainly  due  to  the  use  of  too  much 
butter  still  remams  absolutely  true  for  most  non-medical  people, 
and  even  for  some  medical  men.  That  butter  should  be  used 
freely  and  that  cod  liver  oil  and  iron  should  be  the  only  drugs 
required  in  many  cases,  as  Dr.  Jackson  insists,  wouldy  to  these 
good  old  conservatives,  seem  rank  heresy.  It  is  evident  that 
more  definite  ideas  as  to  the  diathesis  that  underlies  the  etiology 
of  acne  have  been  acquired,  and  that  the  dietetic  management  of 
it  rather  than  any  empiric  use  of  vaunted  specific,  constitutes  the 
most  modem  therapeusis  of  this  extremely  frequent  and  bother- 
some condition. 


Acromegaly. — Dr.  William  Leszynsky,  at  a  recent  meet- 
ing of  the  New  York  County  Medical  Association,  reported  in 
the  Medical  Record,  presented  a  case  of  acromegaly  occurring  in 
the  case  of  a  policeman,  thirty-six  years  of  age,  a  native  of  the 
United  States.  The  following  is  the  account  taken  as  reported 
in  the  Record: 

"His  father,  who  was  over  six  feet  in  height,  and  who  had 
remarkably  large  feet  and  hands,  died  at  the  age  of  fifty-four 
from  some  disease,  the  nature  of  which  was  not  known.  The 
patient  himself  h^d  been  on  the  police  force  eleven  years,  and  at 
the  time  of  his  marriage,  nine  years  ago,  had  been  in  perfect 
health.  For  many  years  he  had  drunk  whisky  to  excess.  For 
the  past  year  there  had  been  complete  sexual  impotence.  Al- 
though his  companions  had  frequently  joked  him  about  his  large 
hands  and  feet  he  never  suspected  that  this  was  the  result  of  dis- 
ease until  he  Visited  the  Manhattan  Eye  and  Ear  Hospital  be- 
cause of  failing  vision.  One  year  ago  he  had  first  been  troubled 
with  blurred  vision,  and  this  had  gradually  become  worse,  until 
during  the  last  three  months  he  had  been  unable  to  read.  He 
had  had  more  or  less  headache  for  some  time,  but  this  had  re- 
cently become  Very  intense.  There  had  been  neither  vertigo 
nor  vomiting.  Up  to  two  months  ago  he  had  had  what  he  called 
a  'fierce  appetite,'  and  experienced  great  thirst.  Lately  he  had 
been  somnolent  in  the  daytime.  He  had  suffered  from  numb- 
ness of  the  hands.  About  five  years  ago  he  had  noticed  that  his 
hands  and  feet  were  growing  large,  but  he  thought  they  had  not 
grown  much  during  the  last  two  years.  Somewhat  later  he  no- 
ticed a  protrusion  of  the  lower  lip  and  lower  jaw,  and  during: 
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the  past  two  years  the  sense  of  smell  had  been  absent.  His 
height  was  six  feet  one  inch,  and  his  weight  two  hundred  and 
forty-five  pounds.  The  lower  jaw  was  considerably  enlarged, 
and  projected  half  an  inch  beyond  the  upper  jaw.  The  lips  were 
thickened  and  everted.  The  tongue  was  two  and  one-half  inches 
wide,  and  its  surface  was  corrugated.  The  alveolar  processes 
and  hard  palate  were  enlarged,  as  were  the  vocal  cords,  epiglot- 
tis, and  the  faucial  pillars.  The  bones  of  the  face  generally  were 
enlarged,  and  the  occipital  protuberance  was  enormous.  From 
the  photographs  presented  it  was  evident  that  the  disease  had 
not  been  present  in  1887.  At  present,  both  clavicles  and  the 
sternum  were  enlarged ;  the  pulse  was  84  and  regular ;  the  heart, 
lung^,  and  other  viscera  presented  no  evidence  of  disease.  The 
bony  enlargements  were  really  h)rpertrophies  or  giant  growths. 
There  was  enlargement  of  all  the  bones  of  the  feet,  and  the 
length  of  all  of  the  bones  of  the  feet,  and  the  length  of  the  foot 
from  the  tip  of  the  great  toe  to  the  heel  was  eleven  and  one- 
fourth  inches.  Skiagraphs  of  both  hands  were  exhibited,  to- 
gether with  the  visual  fields.  Examination  of  the  eyes  showed 
the  reaction  of  the  pupils  to  be  very  sluggish,  and  one  side  of 
the  retina  was  insensitive  to  light,  while  the  other  side  remained 
responsive.  The  central  vision  was  20-15  in  each  eye.  The 
visual  fields  for  white,  red,  and  green  were  considered  to  be  es- 
pecially characteristic.  The  sense  of  smell  had  been  absolutely 
abolished.  The  general  condition  of  the  man  was  such  as  not 
to  interfere  with  his  duties,  which  were,  for  the  most  part,  in- 
doors. 

"Dr.  Leszynsky  said  that  the  disease  had  first  been  de- 
scribed twelve  years  ago,  and  that  since  that  time  one  hundred 
and  forty  cases  had  been  reported.  All  of  the  phenomena  of  the 
disease  had  been  attributed  to  changes  in  the  pituitary  body  or 
apophysis,  and  the  theory  had  been  advanced  that  this  gland 
possessed  a  function  analagous  to  that  of  the  thyroid  gland  in 
myxedema.  In  all  of  the  autopsies  the  apophysis  had  been 
found  diseased,  and  therefore  it  had  been  assumed  that  its  se- 
cretion normally  inhibited  bone  development.  In  the  case  pre- 
sented, the  visual  disturbance  afforded  unmistakable  evidence 
of  the  involvement  of  the  apophysis.  The  chief  points  in  the 
early  diagnosis  were  the  peculiarities  of  the  visual  field,  the 
preservation  of  central  vision,  the  loss  of  the  sense  of  smell,  the 


Digitized  by 


Google 


200  Periscope  of  Medical  Progress. 

headaches,  the  sexual  impotence,  and  the  slight  enlargement  of 
the  terminal  phalanges.  The  condition  likely  to  be  confounded 
with  acromegaly  were  giantism  and  pulmonary  hypertrophic 
osteo-arthropathy.  In  the  latter  the  enlarged  and  club-shaped 
fingers  and  toes  and  the  enlargement  of  the  wrists  were  invaria- 
bly associated  with  pulmonary  disease.  It  had  been  supposed 
that  the  tubercle  bacilli  had  entered  the  circulation,  producing 
some  reaction  in  the  terminal  portions  of  the  body.  Many  forms 
of  treatment  for  acromegaly  had  been  attempted,  without  suc- 
cess. Thyroid  gland  had  been  tried,  but  it  had  no  effect  on  the 
disease.  The  desiccated  pituitary  gland  had  also  been  used  in 
a  few  instances,  and  with  apparently  some  benefit." 


Hemorrhage  as  a  Sign  of  Congenital  Syphilis. — 
(Author's  abstract.) — In  the  course  of  the  description  of  a  case 
of  hemorrhagic  syphilis  appearing  as  a  hemorrhagic  vesicular 
eruption.  Dr.  William  S.  Gottheil  calls  attention  to  the  impor- 
tance of  otherwise  unexplainabe  bleedings  in  infants  as  symp- 
toms of  congenital  lues.  They  may  be  the  only  mark  of  the  dis- 
ease, especially  at  first;  but  they  are  almost  invariably  accom- 
panied by  a  diminution  of  the  coagulability  of  the  blood  similar 
to  that  of  hemophilia,  and  the  case  usually  goes  on  rapidly  to  a 
fatal  termination.  Disease  of  the  vascular  walls  is  one  of  the 
commonest  and  best-known  eflfects  of  the  syphilitic  poison,  lead- 
ing to  hemorrhagic  discharges  from  the  mouth,  the  bowels;  the 
bladder,  or  the  nose ;  to  blood  accumulations  under  the  skin  and 
mucosae,  or  in  the  serous  cavities  and  internal  organs ;  or  finally, 
making  the  syphilitic  eruption  itself  hemorrhagic.  The  author 
emphasizes  the  importance  of  remembering  these  facts  in  the 
treatment  of  infants  who  have  hemorrhagic  discharges  or  a 
hemorrhagic  eruption,  the  cause  of  which  is  obscure. — (Archives 
of  Pediatrics^  June,  1898.) 


SURGERY. 

CONDUCTED   BY  W.  J.   MEANS,  A.   M.,  M.   D. 

Old  Dislocations  of  the  Elbow. — Dislocations  nowhere 
become  inveterate  and  irreducible  sooner  than  at  the  elbow. 
This  is  especially  true  in  the  young,  where  the  developmental 
osteogenetic  power  of  the  periosteum  is  in  full  play,  and  where, 
consequently,  the  slightest  injury  or  chronic  irritation  of  the 
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periosteum  causes  new  bone-formation,  the  presence  of  which 
precludes  the  possibilities  of  the  joint  surfaces  reassuming  their 
cJd  relations.  The  soft  parts,  too,  in  growing  individuals,  are 
much  more  easily  modified  in  their  development  by  irritative  fac- 
tors than  later  in  life,  so  that  hindrance  to  the  reduction  of  a  dis- 
location soon  supervenes  in  the  course  of  a  case  from  faulty  evo- 
lution of  the  involved  soft -tissues.  Finally,  the  ultimate  bone 
relations  in  joints  and  the  nice  correspondence  of  apposing  sur- 
faces are  the  result  of  pressure  and  counter-pressure  of  the  parts 
upon  each  other  during  growth,  and  this  being  absent,  deformity 
of  the  bony  parts  of  the  joints  necessarily  follows : 

The  importance  of  the  movements  of  the  elbow-joint  is  very 
great,  and,  besides,  from  an  aesthetic  standpoint,  freedom  of 
motion  here  is  very  desirable,  since  limitation  of  it  always  causes 
a  striking  peculiarity  in  the  holding  of  the  limb  and  awkward- 
ness in  the  movement  of  it  that  are  very  noticeable.  As  stated 
before,  reduction  even  by  force  soon  becomes  impossible.  The 
necessity  for  early  diag^nosis  and  prompt  reduction  is  greatly 
emphasized.  Where  inveteracy  is  once  established,  if  the  de- 
formity is  considerable,  arthrotomy  is  indicated.  The  results  of 
operative  intervention  have  frequently  in  the  past,  however,  been 
extremely  unsatisfactory,  and  for  two  reasons :  Either  too  little 
of  the  abnormal  structures  that  caused  persistence  of  the  dis- 
location were  removed,  in  which  case  inevitably  it  recurred 
(often  under  the  operation  bandage) ;  or  too  much  of  the  bony 
structure  was  removed,  an  excision  of  the  elbow  being  practically 
done,  when  a  flail  joint  resulted — an  eminently  undesirable  re- 
sult. 

Professor  Stimson,  in  his  new  book  on  "Fractures  and  Dis- 
locations,"* treats  the  subject  with  his  well-known  practical  con- 
servatism. He  gives  a  sketch  of  new  formation  of  bone  on  an 
old,  unreduced  dislocation  of  the  elbow,  as  he  has  seen  it  in  a 
number  of  cases.'  He  advises  operation  for  the  condition  by  a 
long  incision  on  the  outer  side,  exposing  the  radius  and  the 
mass  of  new  bone.  This  should  be  freely  chiseled  away  and  the 
capitellum  exposed  by  free  division  of  the  soft  parts,  keeping  the 
knife  at  a  little  distance  from  the  bone,  so  as  not  to  damage  the 

***A  treatise  on  Fractures  and  Dislocations.**  I^wis  A.  Stimson,  B.  A..  M.  D. 
Professor  of  Snrflrery  in  Cornell  Uni^ersitj  Medical  CoUeg-e,  New  York.  Lea  Brothers 
&  Co.    Just  issued. 
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periosteum.  The  sigmoid  fossa  is  then  cleared  of  fibrous  tissues. 
A  second  incision  is  now  made  on  the  inner  side,  curving  close  be- 
hind the  epitrochlea  or  its  site,  the  ulnar  nerve  is  drawn  forward, 
and  the  olecranon  freed.  If  the  epitrochlea  has  been  broken  off 
and  displaced  upward  and  backward  it  must  be  detached  from 
the  humerus,  preserving  its  relations  with  the  lateral  ligament. 
The  clearing  of  the  sigmoid  cavity  is  then  completed.  The  only 
obstacle  to  reduction,  then,  if  there  be  one,  will  be  the  short- 
ening of  the  flexor  muscles  of  the  hand,  induced  by  their  action 
in  the  abnormal  position  caused  by  the  dislocation.  If  neces- 
sary they  must  be  partly  divided  close  to  the  humerus.  Pro- 
fessor Stimson  gives  a  picture  of  one  of  his  results,  which  we 
produce.  Altogether  he  has  operated  upon  some  ten  cases  by 
this  method,  and  the  results  have  all  been  flexion  within  a  right 
angle  and  extension  varying  from  one  hundred  and  twenty  to 
one  hundred  and  seventy  degrees,  with  preservation  of  rotation. 


OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 
CONDUCTBD  BY  J.  E.  BROWN,  A.  U.,  M.  D. 

Uricacidemia  as  the  Cause  of  Hay  Fever  and 
Asthma. — ^John  Dunn,  M.  D.  (Virginia  Medical  Semi'MorUhly^ 
Feb.  10,  1899).  Repeated  failures  through  a  number  of  years 
to  secure  good  results  in  the  treatment  of  these  diseases  by  the 
usual  measures  directed  to  pathological  conditions  in  the  nose 
and  throat,  have  led  him  to  doubt  the  efficacy  of  such  treat- 
ment in  securing  permanent  relief.  Consulted  by  patients  who 
had  been  repeatedly  subjected  to  the  operation  of  cauterizing 
the  nasal  mucous  membrane  and  sawing  out  of  the  septal  spurs 
without  relief,  on  inquiry  it  was  found  that  he  lived  on  a  diet 
almost  exclusively  of  meat  and  large  quantities  of  beer,  and 
weighed  two  hundred  and  fifty  pounds.  This  led  the  author  to 
examine  more  closely  the  relationship  of  uricacidemia  in  both 
hay  fever  and  hay  asthma.  Regulation  of  the  diet  with  the  ad- 
ministration of  alkalies  afforded  entire  relief  from  the  distress- 
ing symptoms  in  the  patient  alluded  to.  This  relation  was  care- 
fully inquired  into  and  a  number  of  patients  afterward  apply- 
ing to  him  for  treatment  and  a  number  of  clinical  cases  reported 
showed  the  efficacy  of  the  treatment  in  the  lines  of  diet  and  alka- 
lies.    We  quote  from  the  author : 
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"The  cases  above  mentioned,  especially  those  of  Mr.  A.  and 
Miss  L.,  seem  to  show  clearly  that  excessive  meat  eating  may 
produce  nasal  troubles  which,  in  no  demonstrable  particular, 
differ  from  the  ordinary  perennial  and  autumnal  hay  fever ;  that 
the  visibly  abnormal  conditions  and  th-^  discomfort  accompany- 
ing them  disappeared  after  regulati  ^n  of  the  diet,  shows  that 
what  is  put  into  the  stomach  has  far  more  to  do  with  the  causa- 
tion of  some  forms  of  hay  fever  and  hay  asthma  than  has  any 
local  morbid  intra-tiasal  condition;  that  during  the  past  hay- 
fever  season  every  case  I  have  seen  which  would  follow  out  my 
directions  in  regard  to  diet,  etc.,  has  been  either  relieved  or  much 
benefited,  and  this  while  continuing  to  live  without  change  of 
surroundings,  making  no  effort  to  escape  from  the  pollen-laden 
atmosphere,  seems  to  show  that  some  cases,  at  least,  of  hay 
asthma  are  food,  not  pollen-produced.     *     *     * 

"Considering  hay  fever  as  the  result  of  uricacidemia,  the 
dietetic  treatment  should  be  accordingly.  It  is  of  first  import- 
ance that  our  patient  should. give  up  altogether  eating  meat  for 
some  time  before  and  during  the  hay-fever  season.  Such  arti- 
cles of  food  as  raise  the  acidity  of  the  blood  and  thus  prevent  the 
excretion  of  the  uric  acid  present  in  the  blood,  should  also  be  for- 
bidden. 

"Haig  has  shown  that  meat,  inasmuch  as  it  contains  uric 
acid,  is  the  article  of  food  which,  if  used  in  excess,  and  especially 
if  taken  with  substances  such  as  wines,  beef  tea,  coffee,  etc., 
which  raise  the  acidity  of  the  blood,  will  sooner  or  later  produce 
uricacidemia.  Repeated  attacks  of  uricacidemia  bring  about 
irritations  and  inflammatory  conditions  in  various  parts  of  the 
body,  and  also  in  time  produce  changes  whereby  the  power  of 
excreting  not  only  the  uric  acid  introduced  into  the  blood  with 
the  food,  but  that  produced  in  normal  tissue  metabolism,  is 
weakened. 

"This  latter  should  be  borne  in  mind,  as  it  helps  to  explain 
why  the  attacks  of  hay  fever  are,  as  a  rule,  more  easily  controlled 
by  regulating  the  diet  and  by  the  administration  of  alkalies  and 
tonics  in  the  case  of  young  than  of  older  people.  I  am  con- 
vinced, however,  that  the  deleterious  effect  of  a  meat  diet  in  the 
causation  of  uricacidemia  is  not  solely  due  to  the  uric  acid  it 
contains,  for  this  is  relatively  small  in  amount.  Heat  contains 
elements  that  stimulate    metabolism.     This  metabolism  results 
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in  the  production,  among  other  things,  of  uric  acid.  If,  now, 
this  uric  acid  be  for  any  reason  not  excreted,  but  retained  in  the 
blood,  uricacidemia  results.  For  calling  my  attention  to  this 
point,  I  am  indebted  to  Dr.  J.  S.  Wellford,  of  Richmond,  Va. 

Coffee,  tea,  cocoa,  acid  wines  and  beer  are,  besides  meat,  the 
chief  articles  of  food  forbidden  by  Haig.  Coffee,  tea  and  cocoa 
have  for  their  active  principles  substances  identical  with  uric 
acid,  and  thus,  used  as  food,  not  only  raise  the  acidity  of  the 
blood,  but  add  uric  acid  to  the  amount  already  present  in  the 
blood.  Acid  wines  and  beer,  which  also  acid,  not  only  raise  the 
acidity  of  the  blood,  but  result  in  increased  tissue  metabolism, 
which,  as  above  stated,  means  increase  in  uric  acid.  Heat  does 
both  of  these  things,  and  adds  its  quota  of  uric  acid.  Eggs  in- 
crease tissue  metabolism.  I  do  not  mean  to  convey  the  idea 
that  these  substances  should  be  forbidden  to  all  the  world  as 
articles  of  food,  but  I  do  wish  to  say  that  in  the  treatment-of 
uricacidemia,  we  should  bear  these  facts  in  mind  and  make  use 
of  them  accordingly ;  for  we  shall  meet  with  patients  where  the 
strictest  avoidance  of  all  the  above  mentioned  articles  will  con- 
duce greatly  to  their  well-being.'' 

In  addition  to  the  general  treatment  on  this  line  the  author, 
of  course,  recommends  such  treatment  to  true  pathological  con- 
ditions in  the  nose  as  would  otherwise  indicate  treatment.  So, 
also,  it  is  well  to  follow  out  preliminary  treatment  when  it  is 
possible  to  do  so,  seeing  the  patients  a  few  weeks  before  the  sea- 
son at  which  their  hay  fever  begins. 


Location  of  Extradural  Abscess  Complicating  Sup- 
purative Otitis  Media. — Gamgee,  in  the  proceedings  of  the 
Birmingham  and  Midland  Counties'  Branch  of  the  British  Medi- 
cal Association,  reported  in  the  British  Medical  Journal,  gives 
notes  on  two  cases.  The  patients  were  children  five  years  of 
age.  In  each  case  the  abscess  cavity  was  found  to  be  situated 
between  the  upper  surface  of  the  petrous  bone  and  the  dura 
overlying  the  temporo-sphenoidal  lobe.  The  brain  membranes 
were  intact  in  one  instance,  in  the  other  adherent  and  perfor- 
ating, exposing  the  brain  tissue.  Free  opening  up  of  the  an- 
trum and  the  removal  of  all  diseased  bone  enabled  both  patients 
to  recover.  , 
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Preliminary  Iridectomy  in  Cataract  Operation. — 
Dr.  de  Schweinitz  recommends  that  preliminary  iridectomy  be 
performed  in  cases  where  serious  compHcations  are  to  be  ap- 
prehended in  the  extraction,  or  where  preceding  extraction  in 
one  eye  has  terminated  unfavorably.  Thus,  where  there  is  im- 
perfect light-perception  and  the  iris  responds  sluggishly,  if  at  all, 
to  mydriatics,  a  preliminary  iridectomy  should  certainly  be  per- 
formed before  attempting  extraction.  So,  also,  in  high  myopia 
where  fluid  vitreous  will  be  found  and  its  escape  feared,  an 
iridectomy  should  be  performed.  Not  infrequently  it  is  to  be 
recommended  in  the  extraction  of  unripe  cataract. 


Ocular  Complications  of  Typhoid  Fever. — Bull  {Medi- 
cal Record)  divides  these  complications  and  sequelae  into  six 
parts: 

1.  Conjunctivitis  of  the  catarrhal  type  with  little  or  no  se- 
cretion is  very  common  in  typhoid  as  in  all  other  fevers.  It  is 
usually  confined  to  the  palpebral  conjunctiva  and  is  accom- 
panied by  symptoms  of  roughness  and  heat.  There  is  rarely 
any  secretion  of  mucus  or  sticking  of  the  lashes.  The  most 
grateful  application  is  cold  bathing  and  solutions  of  cocaine  and 
boric  acid. 

2.  Phlyctenular  disorders  are  not  uncommon  during  the 
progress  of  fever  or  soon  after  it.  There  is  a  development  of 
clear  transparent  vesicles  usually  along  the  corneal  margin, 
which  differ  in  no  respect  from  ordinary  phlyctenulae  except  that 
they  do  not  suppurate  for  a  long  time  following  the  fever.  Ac- 
cording to  some  authors  there  is  an  individual  tendency  to  these 
affections,  as  has  been  also  observed  in  Asiatic  cholera. 

3.  Loss  of  accommodation  and  dilatation  of  the  pupil  are 
by  no  means  infrequent  symptoms.  Both  are  due  more  to  the 
general  asthenic  condition  of  the  patient  than  to  any  lesion  in 
the  ciliary  body  or  iris.  Both  occur  during  the  height  of  the 
disease  as  well  as  during  convalescence. 

4.  Retinal  hemorrhages  are  perhaps  the  most  common 
complications  of  typhoid  fever,  and  are  probably  due  to  an  acute 
state  of  degeneration  of  the  vessels  resembling  a  scorbutic  con- 
dition. Hemorrhages  also  occur  in  many  other  organs  besides 
the  eye  from  the  same  cause.  In  very  bad  cases  of  typhoid 
which  terminate  fatally  and  are  usually  accompanied  or  pre- 
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ceded  by  intestinal  hemorrhage  the  outpour  of  blood  from  the 
retina  may  be  so  extensive  as  to  break  through  into  the  vitreous, 
but  the  ordinary  forms  or  retinal  hemorrhage  are  of  the  punc- 
tate, linear,  or  flame-shaped  variety  and  occur  about  the  third 
week.  There  are  no  subjective  symptoms  unless  they  occur  at 
the  macula,  because  the  patients  are  usually  too  lethargic  or 
delirious  to  notice  them. 

Another  form  of  affection  of  the  eye  is  from  profuse  inter- 
stitial hemorrhage  causing  amaurosis  from  loss  of  blood.  This 
condition  is  often  followed  by  atrophy  if  the  patient  recovers. 

The  shape  of  the  hemorrhage  depends  on  its  location.  In  the 
innermost  layer  of  the  retina  the  extravasation  is  linear  or  flame- 
shaped  because  spread  out  in  the  direction  of  the  nerve  fibers. 
In  the  middle  layer  extravasated  blood  follows  the  connective 
tissue  frame-work  of  the  retina  and  causes  punctate  or  irregu- 
larly circular  hemorrhages.  Where  the  hemorrhage  breaks 
through  into  the  vitreous  it  frequently  forms  a  large  round  ellip- 
tical red  mass  with  a  sharply  defined  margin.  The  case  of  Dr. 
Finlay  of  Havana  is  quoted. 

5.  Paralysis  of  one  or  more  of  the  external  muscles  of  the 
eyeball  is  frequent  during  convalescence.  According  to  some 
authors  these  are  caused  by  a  chronic  nephritis  and  are  nuclear 
in  character.  They  are  rapidly  recovered  from,  but  also  tend 
frequently  to  relapse.  Other  authorities  regard  these  paralyses 
as  due  directly  to  a  neuritis  caused  by  the  typhoid  poison.  Dur- 
ing the  height  of  the  fever  these  paralyses  never  occur,  but  come 
on  during  convalescence. 

6.  Neuro-retinitis  or  retro-bulbar  neuritis  is  a  very  rare 
complication  and  is  probably  due  to  a  circumscribed  meningitis 
at  the  base  of  the  brain.  These  are  very  apt  to  end  in  atrophy 
of  the  optic  nerve.  Ophthalmoscopically  they  resemble  retro- 
bulbar neuritis  due  to  tobacco  or  alcohol. — Medicine. 


A  Case  of  Faucial,  Nasal  and  Aural  Diphtheria.—^ 
Charies  H.  Burnett,  M.  D.,  Philadelphia  (Phila.  Polyclinic) :  My 
observation  and  treatment  of  this  case  did  not  begin  until  March 
15,  1898.  For  the  notes  in  the  case  between  January  18  and 
March  13,  1898,  I  am  indebted  to  Dr.  Ralph  P.  Stubbs,  Resi- 
dent-Physician, and  Dr.  J.  Dutton  Steele,  Bacteriologist,  in  the 
Presbyterian  Hospital. 
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George  Dorsey,  3  years  old,  was  brought  to  the  Presbyte- 
rian Hospital,  January  18,  1898,  with  fractured  femur  and  hu- 
merus, and  with  scalp  woimds,  having  been  struck  by  a  locomo- 
tive. The  shock  was  profound,  but  he  reacted  well,  and  began 
to  recover  from  his  injuries. 

On  February  1st,  thirteen  days  after  his  admission  to  the 
hospital,  the  glands  of  his  neck  were  found  to  be  swollen,  and 
he  complained  of  a  sore  throat,  but  no  patches  were  found  in  it. 
A  culture  was  made  from  matter  from  his  throat,  by  the  board 
of  health,  giving  a  positive  result.  The  patient  was  then  placed 
in  the  isolation  ward,  February  5th.  At  this  time  there  was  a 
slight,  thin,  purulent  discharge  from  his  nose  and  ears,  but  no 
cultures  were  made  from  these  discharges  at  this  time.  At  the 
end  of  six  days,  all  S)rmptoms  of  faucial  diphtheria  having  dis- 
appeared, and  cultures  from  faucial  matter  proving  negative, 
though  the  aural  discharge  continued,  the  patient  was  sent  back 
to  the  children's  ward,  without  cultures  being  made  from  the 
nose  and  ears.  He  remained  well  a  week,  when  discharges  be- 
gan again  from  his  nose,  his  temperature  went  up,  and  cultures, 
by  Dr.  J.  D.  Steele,  from  the  nose,  February  17th,  were  positive 
as  to  the  presence  of  the  Klebs-Loeffler  bacillus,  streptococci 
and  staphylococci.  The  child  was  taken  again  to  the  isolation 
ward,  where  he  passed  through  a  mild  attack  of  diphtheria,  the 
temperature  never  being  above  103°  F.,  and  the  depression 
slight. 

For  two  or  three  days  there  were  exacerbations  of  tempera- 
ture, with  enlarged  glands,  and  patches  in  his  throat,  all  of 
which  symptoms  disappeared  under  treatment  with  antitoxin 
(500  units,  Mulford),  given  late  in  the  disease. 

Almost  from  the  first  symptom  of  diphtheria,  there  was  a 
thin,  purulent  discharge  from  the  ears,  but  no  cultures  were 
made  from  it  until  March  12th,  after  the  patient's  recovery  from 
the  second  attack  of  faucial  diphtheria,  when  the  Klebs-Loeffler 
bacillus  was  found  by  culture  to  be  in  the  aural  discharge. 

From  February  17th  to  March  2d,  cultures  made  by  Dr. 
Steele,  from  the  nasal  discharge,  revealed  the  presence  of  diph- 
theria bacilli  in  it,  but  by  March  3d,  the  cultures  from  the  nose 
were  negative. 

The  discharge  from  both  nose  and  ears  continuing,  cul- 
tures were  made  from  it  on  March  12th,  those    only  from  the 
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right  ear  proving  positive.  The  same  result  was  obtained  again 
on  the  13th  of  March.  It  was  at  this  time  that  I  was  asked  to 
see  the  case  and  prescribe  for  it.  For  the  frequent  syringings 
with  hydrogen  dioxid,  I  substituted  installation  of  formaldehyde 
(1  to  1000  of  a  40  per  cent,  solution).  This,  after  a  few  applica- 
tions, was  followed  by  disappearance  of  the  diphtheria  bacilli 
from  the  ear  (negative  culture  March  16th),  and  the  cessation 
of  the  aural  discharge  a  few  days  later. 

It  becomes  manifest  that  even  if  antitoxin  caused  disap- 
pearance of  the  diphtheria  bacilli  from  the  nose  and  throat,  it 
did  not  expel  them  from  the  ear  in  this  case.  It  is  also  probable 
that  the  second  attack  of  diphtheria  of  the  fauces  and  nose,  Feb- 
ruary 17th,  was  due  to  anto-reinfection  (perhaps  by  the  fingers 
of  the  child),  of  the  nares  and  fauces,  from  the  ears  which  still 
continued  to  discharge,  and  as  soon  as  cultures  were  made  from 
the  aural  discharge  were  shown  to  contain  diphtheria  bacilli, 
though  cultures  from  the  throat  and  nose  had  been  shown  to  be 
negative.  It  would  seem  to  be  only  prudent,  therefore,  in  a 
case  of  diphtheria,  with  faucial,  nasal  and  aural  discharges,  to 
make  cultures  from  all  of  these  localities,  and  to  consider  the 
case  still  diphtheritic  until  cultures  from  all  of  these  regions  are 
negative ;  otherwise  we  may  have  reinfection  of  recovered  terri- 
tories from  those  still  infected,  as  apparently  occurred  in  this 
case. 

It  is  also  worthy  of  careful  note  that  the  diphtheria  bacilli 
continued  to  appear  in  the  aural  discharge  until  formaldehyde 
solution  (1  to  1000)  was  substituted  for  the  copious  syringings 
with  hydrogen  dioxid. 

MENTAL  AND  NERVOUS  DISEASES. 
CONDUCTED  BY  J.  U.  BARNHILL,  A.  M.,  M.  D. 

The  Neurone  Theory  of  the  Nervous  System  has  re- 
cently been  discussed  by  Barker  (Jour,  of  Insanity),  in  an  inter- 
esting article.  The  theory  was  first  formulated  by  Waldeyer 
about  seven  years  ago,  though  much  of  the  work 'on  which  it  was 
based  had  been  done  years  before.  The  theory  is  that  the  ner- 
vous system  consists  of  numerous  nerve  units  (neurones)  united 
to  one  another  neither  anatomically  nor  genetically.  Every 
nerve  unit  is  composed  of  three  pieces,  the  nerve  cell,  the  nerve 
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fibre,  and'the  terminal  aborescence.  The  doctrine  was  founded 
on  the  following  data:  (1)  The  a  priori  probability  that  the 
nervous  system,  like  other  parts  of  the  body,  is  a  cellular  system ; 
(2)  the  proof  that  in  the  embryo  the  nerve  cells  exist  as  inde- 
pendent units,  many  of  which  are  capable  of  wandering  to  a  con- 
siderable distance  from  their  point  of  origin ;  (3)  the  proof  that 
the  nutrition  of  the  nerve  cells  is  most  easily  explicable  from  the 
standpoint  of  the  doctrine  which  looks  upon  the  nervous  system 
as  made  up  of  units,  since  in  pathological  degenerative  processes 
affecting  a  unit  or  a  set  of  units  degeneration  of  a  given  type 
extends  only  within  the  limits  of  that  unit  or  set  of  units ;  and  (4) 
the  histological  demonstration  of  the  fact  that  sometimes  one 
unit,  sometimes  another,  may  be  picked  out  by  a  particular 
method  of  staining,  the  others  remaining  only  partially  stained 
(e.g.yhy  Golgi's  process).  Observations  made  since  1891,  the 
date  of  Waldeyer's  article,  have  in  the  main  tended  to  support 
the  doctrine.  The  investigations  of  degenerations  by  Marchi*s 
method,  by  which  degeneration  can  be  detected  at  an  earlier  date 
is  possible  by  Weigert's  stain,  confirm  the  results  of  the  latter 
method,  that  degeneration  following  an  injury  does  not  extend 
beyond  the  neurones  involved  in  the  injury.  If  degeneration  in 
one  set  of  neurones  spreads  to  another,  as  it  may  do  after  a  very 
long  time,  the  change  in  the  second  set  is  one  of  shrinking  and 
diminution  of  calibre  of  the  medullated  fibres  rather  than  com- 
plete disinteg^tion  and  absorption.  Again,  investigators  who 
have  employed  Nissl's  method  have  discovered  facts  which  har- 
monize with  the  neurone  doctrine.  For  instance,  when  any  por- 
tion of  the  axis-cylinder  process  of  a  nerve  cell  is  diseased,  the 
whole  neurone  to  which  that  process  belongs  suffers ; '  thus 
changes  take  place  in  the  "stainable  substance"  of  the  cell  body 
and  the  other  cell  processes  of  that  nerve  cell. 

Held  agrees  with  other  investigators  that  in  embryonic  tis- 
sues and  early  youth  the  neurones  are  entirely  independent  of 
one  another.  In  these  stages  he  finds,  when  the  terminal  of  an 
axic  cylinder  process  comes  into  contact  with  the  cell  body  of 
another  neurone,  he  can  always  make  out  where  the  protoplasm 
of  one  neurone  begins  and  another  ends,  insomuch  as  the  line  of 
demarcation  is  more  refractive  than  the  adjacent  protoplasm. 
In  adult  life,  however,  this  line  disappears,  so  that  he  comes  to 
the  conclusion  that  the  protoplasm  of  related  nuerones  fuses.     It 
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is,  however,  possible  to  distinguish  between  the  two  cells  by  the 
distribution  of  the  small  particles  in  their  protoplasmic  ground- 
work. Held*s  discoveries  are  thus  confirmatory  of  the  neurone 
doctrine. 

Apathy's  investigations  at  Naples  on  the  nervous  system  of 
the  earthworm  and  leech  have  by  some  been  thought  to  be  sub- 
versive of  the  neurone  doctrine,  but  this  is  very  doubtful.  Many 
of  the  apparent  findings,  e.  g,,  the  unipolarity  of  the  nerve  cells, 
the  presence  of  fibrils  in  the  processes  and  reticular  of  the  cell 
body,  are  really  old,  though  having  the  appearance  of  novelty 
owing  to  the  absence  of  discussion  of  previous  men's  work.  And 
even  if  his  doctrines  are  accepted,  which  seems  doubtful,  it  would 
not  follow  that  the  neurone  doctrine  of  Waldeyer  would  have  to 
be  abandoned.  Barker  comes  to  the  conclusion  that,  as  formu- 
lated by  Waldeyer,  the  human  nervous  system  is  made  up  large- 
ly of  great  numbers  of  cell  units,  the  so-called  neurones,  the  ex- 
istence of  which  is  too  firmly  established  ever  to  be  utterly  over« 
thrown. — Hospital. 

In  the  Canada  Lancet,  February,  1899,  Professor  Barker  re- 
views the  genesis  of  the  neurone  theory — the  various  methods  of 
investigation  employed  to  substantiate  it,  the  objections  that 
have  been  urged  against  it,  and  reaffirms  in  almost  the  exact 
language  quoted  above  the  validity  of  the  neurone  doctrine. 
Professor  Barker's  contributions  on  this  subject  furnish  the  most 
concise  and  trustworthy  exposition  of  Waldeyer's  celebrated 
theory. 


The  Comfort  of  a  Patient  in  His  Recovery. — Von 
Leyden  (CentralbL  f.  inn,  Med.,  December  10,  1898),  looks  upon 
the  comfort  of  a  patient  as  an  important  factor  in  his  recovery. 
In  a  certain  sense  it  is  a  cure  of  pain.  The  situation  of  a  patient 
who  has  fever,  dyspnea,  paralysis,  or  peritonitis,  or  who  is  ane- 
mic from  hemorrhage,  etc.,  is  most  important.  In  addition  the 
physician  should  pay  careful  attention  to  the  amount  and  char- 
acter of  the  patient's  nourishment.  The  writer  warns  against 
the  granting  of  the  whims  of  the  patient,  and  considers  it  to  be 
the  duty  of  the  physician  to  rouse  the  energy  of  the  patient 
rather  than  to  make  him  eflTeminate. — Medical  Nezt^s. 


Digitized  by 


Google 


misbcellang* 


Medical  Advertising  Frauds. — In  one  of  the  large  de- 
partment stores  in  a  neighboring  city,  where  one  may  find  "all 
things  needful  from  the  cradle  to  the  grave"  (see  advertisement), 
the  employe  who  fits  glasses  in  the  most  approved  style  and 
without  charge  was  recently  seen  attracting  custom  to  the  store 
by  examining  the  eyes  of  a  presumable  patient,  but  probably  a 
fdlow-clerk,  in  one  of  the  large  windows.  His  maneuvers  soon 
drew  a  crowd,  and  doubtless  many  went  away  with  a  fixed  pur- 
pose of  soon  submitting  to  the  scientific  investigation  of  the 
operation.  The  fact  that  he  was  using  a  head  mirror  with  the 
light  behind  him  instead  of  in  front  of  him,  and  that  it  is  not 
easy  to  detect  an  error  of  refraction  with  a  four-inch  concave 
mirror,  did  not  inspire  the  passerby  so  forcibly  as  did  the  array 
of  instruments  displayed,  including  an  ophthalmometer  and 
compressed-air  apparatus,  and  the  assumed  look  of  intelligence 
upon  the  operator's  face. 

We  are  all  familiar  with  the  old  clergyman  and  retired  mis- 
sionary who  has  a  sure  cure  for  consumption  and  who,  in  his 
gratitude  for  restoration  to  health,  is  anxious  to  send  free  the 
formula  which  has  cured  him.  As  well  do  we  know  that  when 
this  formula  comes  it  will  contain  one  or  more  ingredients  which 
cannot  be  supplied  by  any  druggist — and  even  the  department 
store  is  unable  to  fill  the  order.  When  we  write  to  this  gener- 
ous clergyman  he  informs  us  that  the  drug  in  question  is  very 
rare.  It  should  be  kept  by  all  first-class  druggists,  but,  if  we 
have  difficulty  in  obtaining  it,  for  a  few  dollars  he  will  send  a 
supply  of  the  medicine,  and  in  the  meantime  he  will  fihd  out  why 
our  druggists  are  so  lax  in  this  respect. 

And  now  comes  a  supposedly  reputable  firm  of  manufac- 
turing pharmacists  which  is  trying  to  bunco  the  profession  in  a 
similar  manner.  A  circular  is  sent  broadcast  extolling  the  vir- 
tues of  a. drug  which  cures  cataract  by  stimulation  of  the  ab- 
sorbents and  a  dissolution  of  the  apaque  matter  in  the  crystal- 
Une  lens  or  its  capsule.  Appended  to  the  report  are  a  number 
of  glowing  testimonials,  and  there  follows  this  note :  "We  will 
be  pleased  to  furnish  the  address  of  any  of  the  physicians  whose 
testimony  is  given  in  the  foregoing  on  request."  Somewhat  in- 
terested in  this  matter  a  request  was  made  for  the  addresses  of 
the  physicians  and  it  elicited  the  following  circular  letter : 

We  are  in  receipt  of  your  favor  of  recent  date,  and  pleased 

to  know  you  are  interested  in .    While  we  could  refer  you 
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to  a  number  of  physicians  who  have  used  this  remedy  success- 
fully, they  have  recently  had  so  many  letters,  on  account  of  our 
publishing  their  names  in  our  circulars,  you  would  probably 
not  receive  a  reply  for  some  time  as,  of  course,  they  are  very 
busy  and  could  not  answer  all  of  them.  Dr. of ave- 
nue, this  city,  has  made  a  special  study  of in  the  treatment 

of  cataract,  and  if  you  would  address  him,  he  could,  no  doubt, 
give  you  some  information..  We  trust  you  will  give  this  remedy 
a  trial  as,  from  the  reports  we  have  received  from  physicians 
who  have  used  it,  it  certainly  has  done  much  good,  and  is  worthy 
of  a  trial. 

The  four  testimonials  appended  and  presumably  from  medi- 
cal men  are  from  these  sources,  according  to  Polk  (1898) :  The 
first  is  a  resident  of  a  parish  in  Louisiana  with  a  population  of 
30.  The  next  two  are  not  found  at  all,  but  the  fourth  name  ap- 
pears twice.  The  first  is  a  professor  of  gynecology  in  a  western 
city,  the  second  a  specialist  in  female  troubles  and  private  dis- 
eases. Evidently  if  cataracts  are  to  be  intelligently  treated  by 
such  men  we  will  have  to  revise  our  etiology  of  the  disease.  The 
one  man  whose  name  is  given  is  a  graduate  of  a  homeopathic  in- 
stitution of  but  a  few  years'  standing,  and  is  in  the  employ  of  the 
concern. 

It  is  an  insult  to  the  profession  to  ask  its  members  to  essay 
a  trial  of  any  therapeutic  measure  upon  such  testimony,  and  it  is 
another  bit  of  evidence  that  the  whole  system  of  testimonials  and 
testimonial-giving  is  clap-trap  and  a  fraud. — Medical  News, 


REPORT  OF  THE  WAR  INVESTIGATING  COM- 
MITTEE. 

Details  regarding  the  management  of  the  war  with  Spain, 
and  its  medical  aspects,  which  particularly  concern  us,  have  been 
so  thoroughly  discussed  and  from  so  many  points  of  view  that 
the  final  appearance  of  the  Commission's  official  report  offers 
comparatively  little  with  which  we  are  not  already  familiar.  It 
must,  however,  be  of  value  in  fixing  our  ultimate  judgments  as 
to  so-called  abuses  and  incompetency  in  the  period  during,  and 
immediately  following,  the  war. 

In  the  first  place,  the  Commission  has  decided  that  "there 
was  lacking  in  the  general  administration  of  the  War  Depart- 
ment during  the  continuance  of  the  war  with  Spain  that  com- 
plete grasp  of  the  situation  which  was  essential  to  the  highest 
efficiency  and  discipline  of  the  army."  Apart  from  any  inherent 
weaknesses  it  may  itself  have  had,  it  is  not  surprising  that  the 
Medical  Department  should  have  come  in  for  its  share  of  cen- 
sure. The  general  mismanagement  of  transportation  was  in  it- 
self sufficient  to  handicap  seriously  the  work  of  the  surgeons. 
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As  the  report  puts  it:  *The  loading,  shipping  and  unloading 
of  medicad  stores  are  not  done  under  the  orders  of  the  Medical 
but  of  the  Qtiartermaster's  Department,  and  the  Medical  De- 
partment is  not  responsible  therefor."  Farther  on  in  the  report 
we  read:  **The  resp<Xisibility  for  the  conditions  at  Chicka- 
mauga  rests  upon  those  who  assembled  over  60,000  raw  levies 
and  kept  the  gjeat  mass  of  them  together  for  weeks,  and  upon 
those  whose  duty  it  was  to  inspect,  advise,  and  order-^— officers, 
medical  and  military,  regimental,  bri^de,  division,  corps,  and 
of  the  camp,  and  the  higher  the  authority^  the  greater  the  respon- 
sibility." *  *  *  "Praise  should  be  given  tQ  the  well-trained, 
faithful,  hard-working  and  over-worked  surgeons,  who,  on  the 
fighting  lines  and  in  the  hospitals,  thoroughly  discharged  their 
duty,  and  who,  as  General  Young  has  said,  'deserve  the  thanks 
of  the  American  people  for  their  splendid  work." 

It  is  pointed  out  that  mistakes  were  made  in  sending  so 
large  a  number  of  men  to  Montauk,  when  the  hospital  there  es- 
tablished was  not  properly  prepared  for  their  accommodation 
and  medical  care.  As  Camp  Wikoff  was  to  be  a  place  of  rest 
and  recuperation  for  the  sick  army  expected  from  Cuba,  and  at 
the  same  time  a  quarantine  station  for  the  protection  of  the  coun- 
try, it  would  certainly,  for  every  reason,  have  been  better  if  these 
thousands  of  men  and  animals  had  not  been  ordered  to  Mon- 
tauk. Their  arrival  and  presence  increased  the  confusion  and 
added  to  the  burdens  of  all  officials,  military  and  railroad.  Hos- 
pitals established  after  the  middle  of  August  at  various  places 
were  conducted  in  such  a  way  as  to  give  no  good  ground  for 
criticism. 

,  A  cause  of  complaint  to  which  the  Commission  refers,  and 
certainly  one  to  which  much  attention  has  been  directed,  was  the 
inexperience  of  officers  and  surgeons  as  to  proper  methods  of 
sanitation,  a  serious  defect  which  measures  should  be  taken  to 
remedy. 

The  report  discusses  in  detail  essentially  all  the  matters 
which  have  been  occupying  so  much  space  within  the  lay  and 
professional  journals,  and,  on  the  whole,  is  judicial  in  the  state- 
ment of  its  conclusions,  which  are  as  follows : 

(1)  That  at  the  outbreak  of  the  war  the  Medical  Depart- 
ment was,  in  men  and  materials,  altogether  unprepared  to  meet 
the  necessities  of  the  army  called  out. 

(2)  That  as  a  result  of  the  action  through  a  generation  of 
contracted  methods  of  administration,  it  was  impossible  for  the 
Department  to  operate  largely,  freely,  and  without  undue  re- 
gard to  cost. 

(3)  That  in  the  absence  of  a  special  corps  of  inspectors, 
and  the  apparent  infrequency  of  inspections  by  chief  surgeons, 
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and  of  ofl&cial  reports  of  the  state  of  things  in  camps  and  hospi- 
tals, there  was  not  such  investigation  of  the  sanitary  conditions 
of  thearmy  as  is  the  first  duty  imposed  upon  the  Department  by 
the  regulations., 

(4)  That  the  nursing  force  during  the  months  of  May, 
June  and  July  was  neither  ample  nor  efficient,  reasons  for  which 
may  be  found  in  the  lack  of  a  proper  volunteer  hospital  corps, 
due  to  the  failure  of  Congress  to  authorize  its  establishment,  and 
to  the  non-recognition,  in  the  beginning,  of  the  value  of  women 
nurses  and  the  extent,  to  which  their  services  could  be  secured. 

(6)  That  the  demand  made  upon  the  resources  of  the  De- 
partment in  the  care  of  sick  and  wounded  was  very  much  greater 
than  had  been  anticipated  and  consequently,  in  like  proportion, 
these  demands  were  imperfectly  met. 

(6)  That  powerless  as  the  Department  was  to  have  sup- 
plies transferred  from  point  to  point,  except  through  the  inter- 
mediation of  the  Quartermaster's  Department,  it  was  seriously 
crippled  in  its  efforts  to  fulfil  the  regulation  duty  of  "furnishing 
all  medical  and  hospital  supplies."  , 

(7)  That  the  shortcomings  in  administration  and  opera- 
tion may  justly  be  attributed,  in  large  measure,  to  the  hurry  and 
confusion  incident  to  the  assembling  of  an  army  of  untrained 
officers  and*  men,  ten  times  larger  than  before,  for  which  no 
preparations  in  advance  had  been  or  could  be  made  because  of 
existing  rules  and  regulations. 

(8)  That  notwithstanding  all  the  manifest  errors,  of  omis- 
sion rather  than  of  commission,  a  vast  deal  of  good  work  was 
done  by  medical  officers,  high  and  low,  regular  and  volunteer, 
and  there  were  unusually  few  deaths  among  the  wounded  and 
the  sick, 

The  Commission  makes  definite  recommendations  for  the 
future  conduct  of  the  Medical  Department,  urging  the  neces- 
sity of  a  larger  force  of  commissioned  medical  officers ;  authority 
to  establish  in  time  of  war  a  proper  volunteer  hospital  corps ;  the 
establishment  ojf  2i  reserve  corps  of  selected  trained  women 
nurses ;  extra  supplies  of  all  sorts  to  be  held  constantly  on  hand ; 
improvement  in  transportation ;  less  red  tape ;  the  authorization 
of  surgeons  to  purchase  such  articles  of  diet  as  may  be  necessary 
for  the  proper  treatment  of  soldiers  too  sick  to  use  the  army 
ration. 

On  the  whole,  we  must  regard  the  report  as  a  fair  statement 
of  the  conditions  as  derived  from  the  evidence  at  the  disposal  of 
the  committee. — Boston  Medical  and  Surgical  Journal, 
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King's  American  Dispensatory.    New  edition.    Entirely  re- 
written and  enlarged.     By  Harvey  W.  Felter,  M.  D.,  Adjunct 
Professor  of  Chemistry  in  the  Eclectic  Medical  Institute,  Cin- 
cinnati, O. ;  Co^editor  Locke's  Materia  Medica  and  Thera- 
peutics; President  Ohio  State  Eclectic  Association,  etc.,  etc., 
and  John  Uri  Lloyd,  Ph.  M.,  Professor   of    Chemistry    and 
Pharmacy  in  the  Eclectic  Medical  Institute,  Cincinnati,  O. ; 
formerly  Professor  of  Pharmacy  in  the  Cincinnati  College  of 
Pharmacy;   Ex-President   of  the   American    Pharmaceutical 
Association ;  Author  of  the  Chemistry   of   Medicines ;  Drugs 
and  Medicines  of  North  America;  Etidorpha,  etc.,  etc.    Two 
volume  edition,  royal  octavo,  each   volume    containing  over 
960  pp.  with  complete  Indexes.     Cloth  $4.50  per  volume  post- 
paid.   Sheep  $5.00    per    volume    postpaid.    Volume  I  now 
ready.    The  Ohio  VsJley  Co.,  Publishers,  Cincinnati,  O. 
This  is  the  eighteenth  edition  of  King's  American  Dispen- 
satory and  third  revision  of  it  in  present  form,  and  it  occupies 
the  same  position  in  the  eclectic  school  of  medicine  as  the  Na- 
tional or  United  States  Dispensatories  in  the  regular  profession. 
This  work  contains  much  valuable  information  on  the  sub- 
jects treated,  and  will  prove  satisfactory  to  those  who  are  con- 
tent with  a  dispensatory  abridged  by  adherence  to  a  sect. 


A  Primer  of  Psychology  and  Mental  Disease,  for  Use 
in  Training-schools  for  Attendants  and  Nurses  and  in  Medi- 
(;al  Classes.     By  C.  B.  Burr,  M.  D.,  Medical  Director  of  Oak 
Grove  Hospital  for  Nervous    and    Mental    Diseases,    Flint, 
Mich. ;  formerly  Medical  Superintendent  of  the  Eastern  Mich- 
igan Asyliun;  Member  of  the  American  Medico-Psychologi- 
cal Association,    etc.     Second  Edition,    thoroughly  Revised. 
5%x7%    inches.     Pages   ix-116.     Extra    Cloth,    $1.00    net. 
The  F.  A.  Davis  Co.,  Publishers,  -914-16  Cherry  St.,  Phila- 
delphia; 117  W.  Forty-second  St.,  New  York  City;  9  Lake- 
side Building,  218-220  S.  Clark  St.,  Chicago,  111. 
The  author  has  in  this  little  volume  succeeded  admirably  in 
simplifying  the  presentation  of  the  data  of  an  abstruse  subject. 
It  is  accompanied  by  a  glossary,  and  a  valuable  chapter  on 
suggestions  as  to  what  to  do  and  what  to  avoid  in  caring  for  the 
insane. 

Apt  illustrations  are  given  of  sensations,  perceptions,  con- 
cept and  volition.  It  is  a  presentation  of  the  fundamental  facts 
of  physiological  psychology  and  mental  disease,  with  practical 
suggestions  of  great  importance  to  every  general  practitioner. 


Diet  and  Food — Considered  in  Relation  to  Strength  and 
Power  of  Endurance,  Training  and  Athletics.  By  Alexander 
Haig,  M.  A.  and  M.  D. ;  Oxon.,  F.  R.  C.  P.  Physician  to  the 
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Metropolitan  Hospital,  and  the  Royal  Hospital  for  Children 
and  Women;  Author  of  **Uric  Acid  as  a  Factor  in  the  Causa- 
tion of  Disease/*  with  five  illustrations.  London:  J.  &  A. 
Churchill,  7  Great  Marlborough  St.,  W.  1898.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.  Price  $1,00.  Pages  viii-86. 
The  author  has  presented  in  a  very  convenient  form  much 

valuable  information  on  food  and  diet — a  subject  in  which  he 

believes  lies  the  key  to  nine-tenths  of  our  social  and  political 

problems. 

He  has  undertaken  to  show  how  diet  may  be  made  to  fulfill 

its  proper  purpose,  time  and  money  saved,  and  dangers  to  life 

and  health  averted. 


Acromegaly.     An  essay  to  which  was  awarded  the  Boylston 
Prize  of  Harvard  University  for    the    year    1898.     By  Guy 
Hinsdale,  A.  M.,  M.  D.,  Fellow  of  the  College  of  Physicians 
of  Philadelphia,  and  of  the  American  Academy  of  Medicine. 
1898.     William  M.  Warren,  Publisher,  Detroit.     Price,  $1.50. 
Through  the  investigations  of  Dr.  Hinsdale,  and  the  publi- 
cation of  his  work,  this  somewhat  rare  disease  has  been  brought 
prominently  before  the  profession.     M.  Pierre  Marie  ten  years 
ago  recognized  in  the  deformities    characterizing  the  diseases 
that  were  formerly  described   under  macrosmia,   general   pro- 
gressive hypertrophy,  prospectasia    and    general    hyperostosis, 
similar  pathological  conditions,  and  named  the  disease  acrome- 
galy.    The  name  designiates  a  condition  of  hypertrophy,  or  the 
natural  enlargement  of  the  extremities  of  the  body,  as  the  hands, 
feet,  fitigers,  nose,  lower  jaw,  and  lips,  ears  and  cranium. 

The  first  symptoms  noticed  by  the  patient  are  increase  in 
size  of  hands  and  feet.  The  head  is  usually  very  large.  The 
nose,  lips,  and  occasionally  the  tongue,  become  hypertrophic. 
Other  portions  of  the  body  are  effected  later. 

The  etiology  is  a  matter  of  conjecture.'  Marie's  theory  is 
that  the  phenomena  are  induced  by  changes  in  the  pituitary  body. 
He  believes  that  this  gland  possesses  a  function  analogous  to 
that  performed  by  the  thyroid  body  in  myxedema.  Another 
theory  is  that  of  trophic  neurosis.  So  far  pathology  has  yielded 
no  information  as  to  the  source  of  the  trouble. 

The  treatment  is  confined  largely  to  the  administration  of 
the  glandular  extracts,  such  as  thyroid  and  pituitary  extracts. 
The  author  gives  statistics  showing  their  remedial  effect. 


Regional  Anatomy  in  Its  Relation  to  Medicine  anh  Sur- 
gery. By  George  McClellan,  M.  D.  Illustrated  from  pho- 
tographs taken  by  the  author  of  his  own  dissections,  expressly 
designed  and  prepared  for  the  work.  Imp.  quarto.  2  vol- 
umes, fourth  edition.  Published  by  the  author.  Philadel- 
phia, Pa. 
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Launched  by  the  author  seven  years  ago,  "With  the  hope 
of  awakening  a  keener  interest  in  the  study  of  anatomy."  This 
work  comes  before  us  with  increased  popularity,  showing  that 
the  author  knew  one  of  the  greatest  needs  of  the  medical  pro- 
fession. 

The  work  is  untque  in  its  conception  and  original  in  its 
plan.  The  most  striking  features  are  the  plates.  They  are  re- 
freshing, inasmuch  as  they  are  not  copies  of  productions  found 
in  other  works.  They  are  faithful  reproductions  of  actual  dis- 
sections. 

To  the  student  who  is  expecting  in  his  dissections  to  find 
parts  resembling  the  diagrams  of  his  text-books,  they  prove  a 
revelation;  to  the  practitioner  who  has  not  the  opportunity  to 
dissect,  they  prove  an  invaluable  aid ;  and  to  the  surgeon,  who 
almost  momentarily  is  required  to  review  his  anatomical  knowl- 
edge, when  there  is  no  opportunity  for  him  to  spend  an  hour  or 
two  in  the  dissecting  room,  these  plates,  showing  all  the  struc- 
tures of  the  human  system  from  the  surface  inward,  prove,  and 
indeed  have  proved,  a  most  helpful  assistant  in  his  daily  labor. 

The  text  is  clear,  concise  and  accurate;  no  statement  is 
made  that  has  not  been  verified  by  the  personal  observation 
of  the  author,  hence  it  is  entitled  to  the  honor  of  being  the  first 
complete  research  in  atomy  for  many  decades. 

We  trust  that  our  medical  brethren,  laboring  for  the  ad- 
vancement of  medical  science,  will  continue  to  render  their  sup- 
port to  this  g^eat  work,  which  not  only  is  a  monument  to  the 
skill  and  genius  of  the  author,  but  is  an  honor  as  well  to  the 
medical  profession  of  America. 


Medical  Bulletin  Visiting  List,  or  Physicians'  Call 
Record.  Arranged  upon  an  Original  and  Convenient 
Monthly  and  Weekly  Plan  for  the  Daily  Recording  of  Pro- 
fessional Visits.  By  Geo.  B.  Johnson.  New  Revised  Edi- 
tion. Philadelphia,  New  York,  Chicago:  The  F.  A.  Davis 
Co.,  Publishers.     1898. 

We  have  been  using  the  Medical  Bulletin  Visiting  List  for 
several  years  and  have  found  it  very  satisfactory.  Names  are 
written  but  once  for  the  month.  Weekly  debits  and  credits  are 
recorded,  and  it  is  of  convenient  size  for  the  inside  pocket.  By 
estimating  the  space  for  names,  they  may  be  entered  alphabeti- 
cally, thus  facilitating  the  finding  of  names  readily  in  making 
out  bills  or  in  posting  books. 

The  work  contains  calendars,  many  tables,  formulae,  and 
much  valuable  information  for  ready  reference.  There  is  suit- 
able space  set  apart  for  special  memoranda,  addresses  of  pa- 
tients, obstetric;  record,  nurses'  addresses,  record  of  deaths,  and 
vaccinations,  bills  and  accounts,  and  each  account.  We  take 
pleasure  in  recommending  the  Medical  Bulletin  Physicians'  Rec- 
ord for  general  practitioners. 
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Cough  Mixture: 

R    Mist  Glycerrhiz  Comp oz.  ii. 

Syr.  Prun.  Virginian, 

Syr.  Tolutani aa  oz.  i. 

M.  Sig. :  Half  teaspoonful  3  or  4  times  daily  for  infants, 
teaspoonful  doses  at  1  to  2  years,  larger  doses  for  older  children. 
— Potter. 

Anodyne  Liniment: 

R    Tinct.  Aconiti dr.  li. 

Tinct.  Opii dr.  iv. 

Tinct.  Amicae oz.  *i. 

Chloroformi dr.  ii. 

Linim.  Saponis q.  s.  ad  oz.  iv. 

M.  Fiat  liniment. 
Sig.:    Poison.    Liniment. — Potter. 

Artificial  Hunyadi  Water: 
R    Mag^esi  Sulphatis, 

Sodii  Sulphatis aa  oz.  ss. 

Potas.  Sulphatis gr.  ii. 

Sodii  Bicarbonatis gr,  viii. 

Sodii  Chloridi gr.  xx. 

Aquae q.  s.  ad  oz.  viii. 

M.    Sig.:    A  wineglassful  before  breakfast. — Potter.     - 

Follicular  Tonsillitis  : 

R    Tinct.  Ferri  Chloridi dr.  ii. 

Glycerine q.  s.  ad  oz.  ii. 

M.     Sig.:    A  teaspoonful,  undiluted,  every  two  hours. 

Sciatica  : 

R    Tinct.-  Colchici  Seminis, 

Tinct.  Belladonna, 

Tinct.  Aconiti aa  dr.  i. 

M.  Sig.:  Minims  vi  every  six  hours.  Remarkably  effi* 
cient. — Metcalfe  (Potter). 

A  Diaphoretic  in  Nephritis,  when  Uremia  is  Immi- 
nent.— 

R    Pilocarpinae  hydrochloratis   gr.  1-6 

Mucilag.  acaciae oz.  iii. 

M.    Sig.    Three  to  six  tablespoonfuls  a  day. 
Although  the  dose  is  small,  the  drug  thus  given  will  stimu- 
late perspiration  while  causing  no  unpleasant  symptoms. — Le- 
MoiNE. — Med.  News. 
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CriitffrisI  ^xtxtlts. 


It  IS  much  to  be  regretted  that  our  City  Health  Officer,  Dr. 
J.  B.  Schueller,  is  lying  ill  at  his  home  with  but  little  hope  of  his 
recovery.  His  disease  has  been  diagnosed  as  sarcoma  of  the 
liver.  Dr.  Schueller  has  been  Health  Officer  under  the  admin- 
istration of  Mayor  Black,  and  had  proven  a  most  capable  and 
painstaking  official.  In  addition  to  a  high  order  of  scientific 
attainments  he  has  brought  to  the  office  an  integrity  and  honesty 
not  always  found  in  those  occupying  places  of  public  trust.  The 
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medical  profession  has  reasop  to  feel  well  satisfiod  yyith  the  ad- 
ministration of  the  city's  health  affairs  und^r  Director  Schueller. 
It  is  a  great  loss  to  the  medical  profession  to  have  a  man  of  his 
character  stricken  <k>wn  while  yet  in  the  prime  of  life. 
Dr.  Schueller  died  March  8th. 


Smallpox  in  Columbus. — Since  the  first  case  of  this  dis- 
ease was  reported  in  Columbus  some  three  weeks  ago  there  has 
been  a  total  of  ninety-seven  cases.  The  first  death  from  the  dis- 
ease occurred  March  8th.  This  makes  a  mortality  of  practi- 
cally one  per  cent,  in  the  disease  whose  prevailing  type  has  been 
very  mild,  and  yet  whose  features  have  been  such  as  to  leave  no 
doubt  as  to  its  being  genuine  smallpox.  The  patient  who  died 
suffered  from  a  more  virulent  type  of  the  disease,  and  but  little 
hope  was  entertained  for  his  recovery  from  the  time  that  he  was 
taken  to  the  pest-house.  At  no  time  have  the  profession  of  the 
city  or  our  officials  feared  a  general  epidemic  of  the  disease, 
quarantine  measures  having  been  such  as  to  keep  the  disease 
well  confined  to  the  quarters  in  which  it  first  made  its  appear- 
ance, this  having  been  in  the  poorer  districts  and  among  the 
poorer  class  of  people.  Few  new  cases  are  appearing  at  this 
time  and  it  now  looks  as  if  the  epidemic  was  practically  at  an 
end. 

The  necessity  of  vaccination  has  heretofore  been  mentioned 
in  these  columns  and  our  people  were  well  prepared  for  the  ap- 
pearance of  the  disease,  so  far  as  safety  is  afforded  by  this  pro- 
cedure. Almost  all  of  our  citizens  who  had  not  been  recently 
vaccinated  lost  no  time  in  having  this  done  when  they  heard 
that  smallpox  was  in  the  immediate  vicinity. 


Ohio  State  Pediatric  Society. — Dr.  Dickson  L.  Moore, 
Columbus,  is  President,  and  Dr.  D.  S.  Hanson,  1419  Broadway, 
Cleveland,  O.,  is  Secretary  of  the  Ohio  State  Pediatric  Society, 
which  will  hold  its  fifth  annual  meeting  in  Springfield,  May  9th, 
this  being  the  day  before  the  meeting  of  the  Ohio  State  Medical 
Society  at  the  same  place.  The  Pediatric  Society  has  demon- 
strated its  usefulness  and  has  had  its  annual  meetings  character- 
ized by  interesting  and  profitable  scientific  discussion.  The 
general  practitioner  and  the  country  practitioner  will  fiind  in  its 
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sessions  much  that  is  of  direct  {interest  to  him.  Jt  is  hoped  that 
the  coming  meeting  will  prove  one  of  the  best  yet  held*  Those 
desiring  to  read  papers  or  to  take  part  in  the  discussion  of  the 
Society  should  communicate  with  the  Secretary,  Dr.  Hanson. 


Finding  of  the  Ohio  State  Board  of  Medical  Regis- 
tration and  Examination  in  the  Matier  of  the  Investi- 
gation of  THE  Medical  Department  of  the  Ohio  Medical 
University. — Readers  of  the  Journal  will  recall  that  \arious 
items  have  appeared  in  the  public  press  in  the  past  few  months 
concerning  the  Ohio  Medical  University,  in  which  certain 
charges  were*  made  against  the  institution  and  its  management ; 
likewise  that  the  officers  of  the  University  requested  the  State 
Medical  Board  to  make  an  investigation  of  these  charges  or 
other  statements  that  have  appeared  in  the  public  press.  Such 
investigation  Was  held  by  the  Board  at  its  regular  meeting,  Jan- 
uary 4,  1899,  and  we  herewith  append  from  the  report  the  find-* 
ings  of  the  Board  in  the  case  so  far  as  they  concern  the  charges 
which  have  been  made  in  public  print: 

"Upon  the  application  of  the  Ohio  Medical  University  and 
in  view  of  the  fact  that  there  has  recently  appeared  in  the  news- 
papers of  general  circulation  and  medical  journals,  matters  re- 
flecting upon  the  efficiency  of  the  Medical  Department  of  said 
University,  the  Ohio  State  Board  of  Medical  Registration  and 
Examination,  six  of  its  members  being  present,  on  the  4th  ult., 
made  an  investigation  of  the  Medical  Department  of  the  Ohio 
Medical  University. 

"Pursuant  to  notices  served  by  the  Board,  thirteen  wit- 
nesses appeared  before  it  and  were  examined  by  the  members 
of  the  Board,  its  attorney  and  an  attorney  representing  the  Ohio 
Medical  University.  With  a  view  to  the  fullest  investigation 
of  the  matter,  widest  latitude  was  permitted  to  the  examiners  in 
their  interrogations,  and  to  each  of  the  witnesses,  who  wished 
to  make  voluntary  statements,  which,  in  his  opinion,  might  be 
pertinent  to  the  matter  under  consideration.  After  the  submis- 
sion of  the  evidence  and  its  careful  consideration  by  the  Board, 
it  finds  therefrom  as  follows: 

"First — Concerning  the  statements  which  have  appeared 
in  newspapers  of  general  circulation  and  in  medical  journals,  to 
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the  effect  that  students  have  been  given  advanced  standing  in 
classes  and  graduated  without  their  qualifications  and  proficiency 
having  been  adequately  determined; 

"The  evidence  submitted  failed  to  show  any  instance  in 
support  of  this  statement.  In  one  or  two  instances  wherein  a 
student  had  been  advanced  or  graduated  after  having  failed  in 
one  or  more  studies,  it  was  shown  that  such  advancement  or 
graduation  took  place  only  after  a  re-examination,  in  accord- 
ance with  the  rules  of  the  institution  applicable  in  such  cases. 
Therefore,  the  Board  finds  that  this  statement  is  not  sustained 
by  the  evidence. 

"Second — Concerning  the  statement  that  an  attempt,  or 
attempts,  to  coerce  or  unduly  influence  any  member  or  mem- 
bers of  the  faculty  to  certify  to  the  standing  and  qualifications  of 
students, 

«*  *  *  *  'pj^^  Board  finds  that  this  statement  is  not 
sustained  by  the  evidence. 

"THiRD-r^Conceming  the  statement  that  students  had  been 
permitted  to  matriculate  without  the  required  preliminary  edu- 
cation, or  evidence  thereof,  especially  in  1897,  when,  it  has  been 
stated,  no  examinations  were  held. 

"The  evidence  failed  to  disclose  an  instance  in  which  any 
student,  or  students,  had  been  admitted  without  an  examination 
a&  to  their  preliminary  education,  or  exhibiting  credentials, 
which  should  entitle  them  to  admission  without  such  an  exami- 
nation. Prof.  Lazenby,  a  member  of  the  examining  commit- 
tee, testified  that  in  1897  an  examination  was  held  as  usual. 
Therefore,  the  Board  finds  that  this  statement  is  not  sustained 
by  the  evidence. 

"Fourth — The  Board  finds  nothing  properly  coming  with- 
in its  province  to  criticize  in  the  method  of  instruction  in  use  by 
the  Medical  Department  of  the  Ohio  Medical  University,  and, 
in  conclusion,  that  this  evidence  does  not  show  sufficient  cause 
or  reason  why  this  Board  should  not  continue  to  recognize  the 
said  Medical  Department  of  the  Ohio  Medical  University,  as  a 
legally  chartered  medical  institution  in  good  standing." 
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A  new  hospital  is  to  be  built  by  the  Methodists  of  Chicago, 
to  cost  $200,000,  of  which  $150,000  have  already  been  subscribed. 

In  the  city  of  New  York  in  the  week  ending  February  18th, 
there  were  187  deaths  from  tuberculosis,  and  for  the  week  end- 
ing February  26th,  194. 

The  headquarters  of  the  general  officers  of  the  American 
Medical  Association  during  the  Columbus  meeting  will  be  at 
the  Great  Southern  Hotel. 


The  Indiana  Medical  College  at  Indianapolis  is  now  occu- 
P)ring  the  new  building  built  to  replace  the  one  destroyed  by 
fire  last  fall. 


Five  hundred  and  twenty-three  practitioners  of  medicine 
were  enrolled  as  students  at  the  New  York  Post-Gfaduate 
School  and  Hospital  during  the  past  year. 

Dr.  James  M.  French,  who  was  the  successful  editor  of  the 
Ohio  Medical  Journal  during  its  existence,  has  been  made  chief 
surgeon  of  the  Cincinnati  Police  Department,  with  Dr.  A.  I. 
Carson  as  assistant. 


Dr.  P.  S.  Conner,  of  Cincinnati,  will  deliver  the  address  on 
surgery  at  the  approaching  meeting  of  the  Ohio  State  Medical 
Society  and  will  take  for  his  subject,  "The  Medical  and  Surgical 
History  of  the  Late  War." 


A  second  hearing  will  be  given  by  the  Massachustts  Legis- 
lature to  those  who  are  opposed  to  the  bill  giving  recognition  to 
the  so-called  osteopathic  school  of  practice  in  the  State  of  Mas- 
sachusetts.   This  hearing  will  be  given  on  March  8th. 

The  next  regular  meeting  of  the  Union  Medical  Associa- 
tion of  Northeastern  Ohio  will  be  held  in  Canton,  May  9th.  The 
new  officers  are  Dr.  T.  H.  Brannan,  Canal  Dover,  President; 
Dr.  J.  H.  Seller,  Akron,* Recording  Secretary;  and  Dr.  H.  H.. 
Jacobs,  Akron,  Treasurer. 
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Dr.  Marie  J.  ^ergler  has  been  elected  Dean  of  the  North- 
western University  Woman's  Medical  School,  vice  Dr.  I.  N. 
Danforth,  resigned.  The  yearly  course  has  been  changed  to 
one  of  four  semesters  of  twelve  weeks  each,  commencing  the 
first  of  July,  October,  January  and  April.  Three  semesters  will 
be  required  for  each  anuual  course,  the  fourth  one  being  op- 
tional. 


Association  Announcements. — ^The  Central  Passenger 
Association  has  authorized  a  rate  of  one  fare  for  the  round  trip 
for  the  meeting  of  the  American  Medical  Association  at  Colum- 
bus in  June.  It  is  expected  that  the  other  traffic  associations 
will  take  the  same  action.  This  makes  the  lowest  rate  ever 
made  for  a  meeting  of  the  Association,  and  will  undoubtedly 
greatly  increase  the  attendance. 

The  special  meeting  of  the  Columbus  Academy  of  Medi- 
cine, held  February  24th,  was  one  of  the  most  lairgely  attende^l 
and  most  interesting  the  Academy  has  held  for  some  time.  It 
was  called  for  the  purpose  of  discussing  the  epidemic  of  small- 
pox from  which  Columbus  was  then  suffering.  It  was  the 
opinion  of  the  Academy,  expressed  in  a  resolution  offered  by  Dr. 
E.  F,  Wilson,  that  the  disease  prevailing  was  true  smallpox  and 
physicians  were  advised  to  aid  in  every  way  the  quarantine 
measures  adopted  by  the  City  Health  Department  and  to  rec- 
ommend to  f)eople  vaccination  as  the  proper  safeguard  against 
contracting  the  disease.  Papers  were  read  upon  the  history, 
diagnosis,  treatment,  ocular  manifestations  of,  and  municipal 
regulations  to  prevent  the  spread  of  the  disease  and  the  discus- 
sion was  participated  in  by  a  number  of  the  members  of  the 
Academy. 

The  Responsibility  for  the  Care  of  Illegitimate 
Children. — The  Cincinnati  Lancet-Clinic  for  February  18th, 
quoting  the  St.  Paul  Medical  Journal,  says  that  a  step  in  the  right 
direction  has  been  taken  in  Germany  that  might  be  adopted 
with  advantage  in  this  country.  Under  a  recent  enactment, 
which  goes  into  effect  in  1900,  the  person  or  persons  who  have 
cohabited  with  the  mother  of  illegitimate  children  are  made  re- 
sponsible for  its  support,  and  required  to  pay  a  certain  sum  annu- 
ally for  its  maintenance,  until  the  age  of  fourteen  years.  The  time 
of  cohabitation  is  fixed  between  the  one  hundred  and  eighty- 
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second  and  the  three  hundred  and  second  day.  This  law  has  no 
reference  to  the  vexed  question  as  to  who  is  the  father  of  the 
child,  but  casts  the  burden  very  properly  upon  all  those  who 
may  have  been  proved  to  have  had  intercourse  with  the  woman 
within  the  normal  period  of  gestation.  If  there  be  more  than 
one,  the  burden  is  divided  between  them.  The  mother  retains 
possession  of  the  child,  which,  however,  may  be  adopted  by  the 
man  if  he  so  desires,  without  the  obligation  of  marrying  the 
mother.  Such  legislation  is  of  evident  value  in  throwing  the 
responsibility  of  support  where  it  belongs,  and  of  destroying  the 
most  active  incentive  to  infanticide. — New  York  Medical  Journal. 


The  following  is  announced  as  the  program  of  the  exer- 
cises in  connection  with  the  seventh  annual  commencement  of 
the  Ohio  Medical  University,  which  will  occur  Tuesday,  April 
18th.  The  commencement  exercises  proper  will  be  at  the  Great 
Southern  Theater: 

"The  program  will  include  an  invocation;  introductory  ad- 
dress, by  David  N.  Kinsman,  A.  M.,  M.  D.,  Chancellor  of  the 
University;  address  by  Everett  L.  Rexford,  D.  D.,  LL.D.;  an 
address  in  behalf  of  the  trustees,  by  Professor  John  M.  Mulford, 
and  conferring  of  degrees,  by  Hon.  Fred  J.  Heer,  President  of 
the  Board  of  Trustees.  A  banquet  will  follow  the  evening  ex- 
ercises. The  annual  meeting  of  the  Alumni  Association  will  be 
held  in  the  afternoon. 

The  examinations  for  the  students  will  occur  the  last  week 
in  March  and  the  first  two  weeks  in  April.  The  candidates  for 
degrees  are  as  follows:  Medical — Louis  Bigler,  Perry  Rufus 
Brubaker,  Frederick  Leonard  Case,  John  Donley,  Fred  May 
Foster,  John  Hamilton  Hanes,  Judson  Arlington  Hulse,  Frank 
Rollin  Makemson,  Andrew  Anderson  Peasley,  John  E.  Guerin, 
and  Andrew  Louis.  This  is  the  first  class  to  graduate  under 
the  four-year  course  and  it  is  a  remarkable  showing  considering 
that  fact. 

In  the  department  of  pharmacy,  the  candidates  for  degrees 
are  as  follows :  J.  F.  Teck,  R.  E.  Gumhart,  Dr.  C.  E.  Schnau- 
ses,  Charles  Foster  Bryant,  Charles  Walter  Clark,  Earl  Wilson 
Lindsay,  Joseph  Charles  McElroy,  and  Ralph  A.  Young. 
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In  the  department  of  dentistry,  the  following  candidates  ap- 
pear: Irvin  George  Gunckel,  L.  H.  Black,  Howard  Scott  Bar- 
rick,  John  Henry  Bristor,  RoUie  Bradley  Cochrane,  J.  Walter 
Dixon,  John  Alexander  Douglass,  Chas.  Edwin  Walker  Dow- 
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ACUTE  PARENCHYMATOUS  NEPHRITIS.* 


BY  GEORGE  MURRAY  WATERS,  M.  D.,  COLUMBUS, 

Professor  of  Principles  and  Practice  of  Medicine,  Ohio  Medical 
University. 


Symptoms. — It  seems  unfortunate  that  such  an  important 
disease  as  Bright's  must  be  burdened  with  ten  or  more  names. 
If  acute  tubular  nephritis  is  a  correct  name  and  the  term  has  due 
pathologic  significance,  then  acute  diffuse  nephritis  indicates  a 
different  and  more  extensive  morbid  process,  and  the  two  terms 
should  not  be  synonyms.  I  am  pleased  to  note  that  the  cap- 
ticm  Acute  Bright's  Disease,  does  not  appear  in  the  indices  of 
some  of  the  latest  text-books  on  Principles  and  Practice  of 
Medicine.  Medical  literature  will  be  improved  when  personal 
nomenclature  goes  out  of  use.  We  have  Addison's  disease  and 
Buhl's  disease;  Poupart's  ligament  and  Reil's  Island.  I  believe 
it  is  a  question  to-day  whether  acute  degeneration  of  the  new- 
bcMTi  should  be  called  Buhl's  or  Winckel's  disease.  Such  terms 
indicate  absolutely  nothing  as  to  location,  structure  or  function 
<rf  the  anatomical  part,  or  nature,  of  the  disease.  Fully  apprecia- 
ting original  research,  and  Dr.  Richard  Bright,  I  hope  to  see  the 
indefinite  term  "Bright's  Disease"  become  obsolete.  In  enumer- 
ating certain  symptoms,  it  will  please  me  to  call  the  disease 
acute  and  chronic  parenchymatous  nephritis. 

When  acute  parenchymatous  nephritis  occurs  as  a  primary 
disease,  the  onset  is  usually  abrupt,  with  few  and  often  insignifi- 
cant prodromes ;  slight  fever,  lumbar  pain,  nausea  and  chilliness 
may  precede  other  symptoms.  Occurring  as  it  often  does  in 
the  course  of  an  infectious  disease,  these  s)rmptoms  may  not  man- 
ifest themselves,  and  a  slight  swelling  about  the  eyes  appears  as 
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the  first  positive  indication  of  a  complication.  This  S)rmptom 
is  a  danger  signal  which  must  not  go  unheeded,  since  it  may  in* 
dic^te  the  onset  of  a  fatal  nephritis.  This. swelling,  though  ap- 
parently trivial  at  'first,  may  in  the  face  of  all  efforts  to  prevent, 
rapidly  involve  the  whole  body.  We  are  now  dealing  with  one 
of  the  common  and  important  symptoms  of  the  disease  under 
consideration.  The  morbid  changes  in  the  kidney  enumerated 
by  the  pathologist,  prevent,  it  is  believed,  the  elimination  of 
water  from  the  body.  Diminished  elimination  means  accumu- 
lation, hence,  the  dropsy  of  all  grades  and  finally  in  extreme 
cases  the  filling  of  the  great  serous  cavities.  Blood  changes, 
anemic  and  others,  have  been  considered  in  the  causation  of 
dropsy.  Admitting  that  hydremic  blood  favors  transudation, 
blood  changes  alone  could  not  account  for  the  sudden  and  ex- 
tensive dropsy  following  acute  parenchymatous  nephritis  re- 
sulting from  exposure.  Cohnheim  further  accounts  for  the 
dropsy  by  transudation  through  and  between  injured  capillary 
endothelium.  In  the  chronic  form  feeble  heart  action  and 
venous  stasis  are  conditions  sufficient  alone  to  account  for 
dropsy.  Since  the  disease  may  exist  as  a  result  of  some  un- 
known condition  without  dropsy,  other  symptoms  must  be  ob- 
served. The  slightest  dropsical  condition  should  point  to  im- 
mediate urinary  observation.  Even  preceding  the  edemas,  the 
urine  may  be  altered  in  both  quality  and  quantity.  The  quan- 
tity is  always  diminished,  and  at  times  to  the  extent  of  suppres- 
sion. This  is  due,  primarily,  to  the  inability  of  the  diseased 
organs  to  eliminate  the  water.  Reduced  heart  force,  loss  of 
water  by  the  lungs,  sweating,  exudates  and  diarrhea  are  factors 
in  diminishing  the  quantity  of  urine.  The  urine  is  darker  than 
normal,  having  the  well  known  and  characteristic  smoky  hue, 
most  likely  from  the  presence  of  blood.  The  specific  gravtiy  is 
1025  or  1030,  or  higher.  This  is  not  due  to  an  increase  of  solids, 
but  to  a  diminished  quantity  of  water  holding  an  unnatural  pro- 
portion. Later  the  gravity  may  become  lowered,  owing  to  an 
increased  volume  of  water  and  diminshed  solids.  Albumin  in 
large  quantities  is  a  constant  S)rmptom.  It  is  not  uncommon  to 
note,  on  the  application  of  heat  or  acid,  or  both,  the  mass  of 
urine  to  appear  solid.  By  weight  comparison  the  quantity 
amounts  to  one-half  to  one  per  cent.  Since  varieties  of  albu- 
mins having  different  sources  may  appear  in  the  urine,  the  genu- 
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ine  serum  albumin  is  referred  to  here.  The  same  occurs  in  the 
amyloid  kidney,  engorgments,  hydremic  conditions  of  the  blood, 
in  fevers  and  other  diseases.  In  all  these  conditions  circulatory 
disturbances  injure  the  glomerular  epithelium  and  the  serum 
albumin  being  no  longer  retained,  passes  into  and  becomes  a 
part  of  the  urine.  Other  abnormal  conditions  of  the  urine  may 
be  noted,  briefly,  as  follows:  The  presence  of  epithelial,  blood, 
hyaline,  waxy  and  granular  casts  of  the  uriniferous  tubules. 
The  morbid  changes  in  the  kidney  account  for  all  these  unnat- 
ural substances.  Urea,  phosphates  and  chlorides  are  dimin- 
ished. The  urine  is  excessively  acid  and.  it  is  not  singular  that 
catarrhal  and  reflex  disturbances  of  the  urinary  passages  should 
follow,  causing  a  desire  to  micturate  frequently.  This  symp- 
tom often  precedes  all  others  and  is,  therefore,  important.  Fever 
is  not  a  prominent  symptom  and  may  be  absent  unless  due  to 
the  primary  disease.  Pain  is  a  trifling  symptom  and  when  pres- 
ent amounts  to  little  more  than  a  dull  ache.  Chilliness  and 
rigors  are  often  present  at  the  onset.  Nausea  and  vomiting  are 
not  infrequent  symptoms.  Early  the  pulse  indicates  decided 
increased  tension,  and  later  becomes  feeble  and  irregular. 

During  the  course  of  acute  parenchymatous  nephritis  cer- 
tain nervous  phenomena  develop  which  we,  possibly  erroneous- 
ly, designate  as  uremic.  There  seems  to  be  no  doubt,  however, 
that  in  the  majority  of  cases  they  are  the  result  of  an  accumula- 
tion of  excrementitious  substances  in  the  blood,  and  uric  acid  is 
accredited  with  being  the  chief  disturbing  element.  That  the 
accumulation  of  uric  acid  and  other  urinary  products  may  cause 
uremia  of  acute  parenchymatous  nephritis,  is  scarcely  a  debata- 
ble question.  While  this  complication  is  by  no  means  constant, 
it  is  a  condition  of  the  gravest  import  and  the  prognosis  should 
be  accordingly  guarded.  Occipital  headache,  nausea  and  vom- 
iting may  be  the  first  indication  of  uremia.  Drowsiness  comes 
on  usually  early,  and  may  be  slight  or  marked.  Coma,  alter- 
nating with  epileptoid  convulsions,  varying  in  intensity,  gen- 
erally follows.  Impaired  mentality  is  notable  and  important. 
Partial  or  complete  blindness  not  due  to  retinal  changes  occurs. 
A  peculiar  dyspnea,  or  shortness  of  breath,  is  called  uremic 
asthma.  The  cause  of  this  difficult  breathing  is  not  understood. 
It  differs  from  bronchial  asthma  since  there  is  no  contraction. 
Cardiac  dilatation  succeeding  hypertrophy  may  be  the  cause. 
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The  Cheyne-Stokes  breathing  is  a  uremic  s)rmptom.    Acute 
mania  may  occut. 

CHRONIC   PARENCHYMATOUS   NEPHRITIS. 

Symptoms. — ^The  distinctive  symptoms  of  chronic  parenchy- 
matous nephritis  are  not  numerous.  The  disease  usually  comes 
on  insidiously,  and  there  is  a  variable  period  of  impaired  health. 
Puffiness  and  swelling  of  the  face,  hands  and  feet,  digestive  dis- 
orders, and  an  anemic,  waxy  appearance  will  most  likely  prompt 
the  afflicted  to  seek  professional  help.  Ultimately  the  dropsy 
may  become  general.  Singular  as  it  may  seem,  this  condition  is 
sometimes  entirely  wanting.  A  peculiar  waxy  anemia  is  both 
constant  and  characteristic;  this  symptom  alone  often  being  a 
sufficient  basis  upon  which  to  determine  the  nature  of  the  dis- 
ease. Locomotion  is  impaired  or  impossible  according  to  the 
amount  of  swelling  and  loss  of  strength  from  the  exhaustion  of 
advanced  stages.  The  urine  is  variable  and  diminished  early  in 
the  progress  of  the  disease.  It  is  turbid,  reddish  yellow,  spe- 
cific gravity  normal  or  below,  and  contains  a  large  but  variable 
amount  of  albumin.  Urea  is  diminished  and  the  sediment  con- 
sists of  leukocytes,  epithelial,  granular  and  oily  casts.  Later, 
the  presence  of  hypertrophy  of  the  left  heart  and  accentuation 
of  the  second  sound  indicates  secondary  contraction,  which  is  at- 
tended by  modified  symptoms.  Dropsy  generally  diminishes, 
the  urine  is  increased  in  quantity,  lower  specific  gravity  and  de- 
cidedly less  albumin.  Pulmonary  edema,  bronchitis,  pneumonia, 
and  serous  inflammations  occur.  Digestive  disorders,  visual 
derangements,  and  uremia  complicate  the  majority  of  cases. 

CHRONIC   INTERSTITIAL   NEPHRITIS. 

Symptoms. — ^This  disease  is  characterized  by  an  insidious 
onset,  having  no  distinctive  symptoms.  Uremia  may  be  the 
first  indication.  A  pulse  m  the  least  indicative  of  hypertrophy, 
or  the  slightest  swelling  of  the  feet  or  ankles  ought,  in  all  cases, 
to  prompt  an  immediate  urinary  examination.  If  interstitial 
changes  have  developed  to  a  recognizable  degree,  the  urine  will 
present  certain  distinctive  characters  as  follows:  The  quantity 
is  increased,  and  the  reaction  acid.  The  specific  gravity  is  low, 
there  is  little  or  no  sediment  and  a  pale  straw  color.  Eariy  al- 
bumin may  or  may  not  be  present,  and  never  in  large  quantities. 
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Few  hyaline  and  pale  granular  casts  may  appear*  The  patient 
most  likely  will  complain  of  frequent  micturition  and  thirst. 
Later  in  the  progress  of  the  disease  urinary  conditions  are  re- 
versed and  the  quantity  is  diminished,  the  specific  gravity  higher 
and  a  greater  number  and  variety  of  casts  may  be  observed. 
Physical  examination  reveals  a  hard  and  resisting  pulse  and  car- 
diac hypertrophy.  These  conditions  are  both  constant  and  sig- 
nificant. With  more  advanced  stages,  dilatation  appears  at- 
tended by  all  s)rmptoms  usually  resulting  from  this  pathologic 
condition.  Dropsy,  diminished  urine,  dyspnea,  disturbed 
rhythm,  palpitation  and  vertigo  may  be  observed.  Retinal 
changes  appear  which  result  in  serious  visual  disturbances. 
Atheroma  often  leads  to  fatal  cerebral  hemorrhage  and  vascular 
changes  may  account  for  auditory  disturbances  commonly  pres- 
ent. If  life  is  not  terminated  by  apoplexy,  uremia  may  play  the 
part  of  the  destroyer,  since  it  is  more  frequent  in  the  interstitial 
than  any  other  form  of  nephritis.  In  the  event  of  uremia,  all 
attending  symptoms  previously  named  are  likely  to  prevail. 
Dyspeptic  symptoms  and  persistent  occipital  headaches  are 
usually  the  immediate  forerunners  of  a  fatal  uremia. 


THE   ETIOLOGY   AND    PATHOLOGY    OF   CHRONIC 

NEPHRITIS.* 


BY  J.  H.  J.  UPHAM,  M.  D.,   COLUMBUS, 
Lreotnrer  on  Pathology,  Starling  Medical  College. 


The  etiology  of  chronic  nephritis  is  not  in  all  instances  thor- 
oughly understood.  While  in  many  cases  we  can  readily  trace 
the  progress  of  cause  to  effect,  there  yet  remain  some  where  one 
is  entirely  at  a  loss  for  an  explanation.  By  excluding  from  the 
list  of  the  causes  of  disease  in  general,  such  as  seem  clearly  not 
pertinent  to  the  subject  under  discussion,  there  remain,  irri- 
tants, interference  with  the  nutrition  and  oxer-exertion.  To 
these  may  be  added,  as  a  special  local  cause,  repeated  attacks  of 
the  acute  inflammation. 

The  first,  to  which  the  majority  of  cases  may  be  ascribed, 
embraces  the  various  substances  which,  when  brought  to   the 
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kidney  for  excretion,  produce  morbid  changes  by  their  direct 
action  upon  the  cells  thereof.  Among  these  are  the  micro- 
organisms or  toxins  of  the  various  infectious  fevers,  as  scarla- 
tina, typhoid  fever,  diphtheria,  yellow  fever,  etc.,  or  in  some  in- 
stances the  pyogenic  organisms  may  occur  in  the  kidney  alone, 
the  mode  of  entrance  being  not  apparent,  and  no  other  lesion 
elsewhere  to  account  for  their  presence.  Also  such  poisons  as 
arsenic,  mercury,  phosphorus,  turpentine  and  cantharides. 

All  of  these  tend  primarily  to  cause  an  acute  inflammation 
of  the  kidney,  but  where  the  damage  done  to  the  organ  is  mark- 
ed, or  where  the  action  is  long-continued,  the  chronic  form  is  a 
sure  result. 

Disturbances  in  nutrition  account  for  a  certain  group  of 
cases,  as  in  wasting  diseases  the  result  of  such  chronic  infections 
as  S)rphilis,  tuberculosis,  and  possibly  malaria.  Overwork  of 
the  kidneys  accounts  for  still  more.  All  tissues,  especially  the 
glands,  require  a  period  of  rest  after  exertion  in  which  to  recu^ 
perate,  and  regain  what  has  been  lost  in  the  exercise  of  their 
function.  If  this  is  denied,  after  a  time  degeneration  must  fol- 
low; in  cases  therefor,  where  as  in  continued  congestion,  arte- 
rial diseases,  or  in  the  excessive  action  called  for  in  gout,  or 
lithemia,  one  should  not  be  surprised  at  the  production  of  a 
chronic  degeneration.  Repeated  attacks  of  acute  inflammation 
act  simply  by  injuring  the  organs  at  each  occurrence  until  they 
are  no  longer  able  to  react,  and  remain  permanently  diseased. 
There  are,  however,  some  other  cases  which  cannot  be  explained 
as  above,  and  which  are  at  present  rather  unsatisfactorily  ac- 
counted for  by  heredity,  nervous  causes,  and  advancing  years. 

Pathology. — In  considering  the  pathology  of  chronic  ne- 
phritis, one  must  divide  the  disease  into  two  main  types,  the 
parenchymatous,  and  interstitial.  In  the  former  it  is  the  actual 
secreting  cells  which  are  involved,  while  in  the  latter  the  most 
apparent  change  is  a  hyperplasia  of  the  interstitial  framework  or 
connective  tissue. 

Macroscopically,  in  the  parenchymatous  form,  we  have  the 
"large  white  kidney."  The  organ  is  distinctly  enlarged,  the 
capsule  thin  and  readily  removable,  the  surface  is  smooth,  and 
pale  in  color.  On  section  the  cortical  substance  is  seen  to  be 
increased  in  amount,  softened  in  consistency,  and  pale  as  com- 
pared with  the  congested  pyramidal  portion.    .Microscopically, 
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the  cells  of  the  tubiiles  appear  swollen,  their  outlines  are  indis- 
tinct, their  protoplasm  seems  cloudy  or  even  granular,  and  their 
nuclei  do  not  respond  as  sharply  to  the  ordinary  stains,  as  in 
the  normal. 

In  many  instances  we  may  see  actual  breaking  down  of  the 
cells,  or  their  separation  from  the  basement  membrane,  and  fre- 
quently the  lumen  of  the  tubes  are  filled  with  granular  detritus, 
disintegrated  cells  or  a  pale  translucent  substance  which  we  rec- 
ognize as  casts.  The  connective  tissue  is  usually  increased  inr 
amount.  In  the  interstitial  variety  there  is  quite  a  contrast ;  at 
autopsy,  we  find  an  organ  decreased  in  size,  and  known  as  the 
"contracted,"  the  "nodular,"  or  the  "granular"  kidney.  It  is 
usually  rather  pale,  the  capsule  is  thick,  and  so  firmly  attached 
that  in  stripping  it,  portions  of  the  kidney  substance  are  torn 
away.  The  surface  is  nodular,  or  granular  in  appearance.  On 
section  the  organ  is  firm  in  consistency,  even  to  marked  dense- 
ness  in  portions,  the  cortex  is  decreased  in  amount,  the  arteries 
appear  evidently  sclerotic,  and  cystic  enlargements  may  be  pres- 
ent. Microscopically,  the  first  thing  noticed  is  the  marked  in- 
crease of  the  connective  tissue  everywhere  throughout  the  sec- 
tion. Thick  bands  may  be  seen  in  places,  and  between  or 
around  the  tubules  the  characteristic  fibres  are  present  in  ex- 
cessive amount.  The  blood  vessels,  particularly  the  arteries, 
are  markedly  sclerotic. 

The  glomeruli  appear  frequently  almost  smothered  by  the 
great  thickening  of  their  capsules.  The  cells  of  the  tubules 
show  degenerative  changes;  they  seem  shrunken,  their  outlines 
irregular,  their  protoplasm  granular  or  fatty.  The  lumina  are 
filled  with  debris,  wide  casts,  or  are  open,  and  staring,  greatly 
enlarged  by  the  loss  of  substance  of  the  tubular  cells. 

By  keeping  in  mind  these  few  facts  in  pathology,  one  may 
readily  appreciate  the  prominent  symptoms  of  nephritis,  and 
particularly  the  changes  in  the  urine.  In  the  normal  kidney  a 
light  watery  urine  filters  through  the  glomeruli,  and  slowly  pass- 
ing down  the  proximal  convoluted  tubules,  the  loops  of  Henle, 
the  distal  convoluted  tubules,  and  through  the  collecting  tubules 
to  the  pelvis,  aggregating  for  each  organ  one-half  c.c.  per  min- 
ute, and  having  changed  materially  in  its  passage  by  the  addi- 
tion from  the  epithelium  lining  these  tracts.  On  examining  a 
section  in  a  normal  case  we  notice  how  large  are  the  cells,  and 
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how  small  is  the  lumen  of  the  uriniferous  tubules,  and  one  readi- 
ly sees  how  the  morbid  changes  producing  swelling  or  atrophy 
of  the  cells,  may  decrease  or  increase  the  size  of  the  outlets. 

Therefore,  it  is  that,  first,  in  acute  congestion  there  is  a  tem- 
porary increase  of  urine.  The  blood  pressure  is  increased,  and 
the  cells  have  not  become  swollen ;  soon,  however,  they  enlarge, 
the  lumina  decrease  in  size,  the  urine  trickles  through  very 
slowly  and  appears  lessened  in  amount,  high  colored  and  of  a 
high  specific  gravity.  If  the  congestion  is  great,  as  in  acute 
poisoning,  there  may  be  absolute  checking  of  the  flow,  or  sup- 
pression. 

Second,  in  acute  parenchymatous  nephritis  the  same  phe- 
nomena are  observed,  with  the  addition  of  albumin  passing  into 
the  urine  through  the  altered  cells,  and  the  formation  of  casts. 

Third,  in  chronic  parenchymatous  nej^ritis  the  urine  is  still 
dammed  back  in  the  tubes,  hydremia  results  and  dropsy  follows. 
The  albumin  continues  present  and  the  casts  now  show  fatty  or 
granular  particles  derived  from  the  breaking  down  cells. 

Fourth,  in  chronic  interstitial  nephritis  the  wide  open  lu- 
mina lined  with  degenerated  cells,  offer  no  obstruction  to  the 
outflow,  the  glomeruli  are  smothered  by  connective  tissue,  and 
as  a  result  an  excessive  amount  of  urine  is  produced,  of  a  light 
specific  gravity,  containing  but  a  small  amount  of  albumin,  and 
wide  pale  casts. 

THE  TREATMENT  OF  CHRONIC  INTERSTITIAL 
NEPHRITIS.* 


BY  EDWIN  F.  WILSON,  M.  D.,  COLUMBUS, 
Prof«sftor  of  Therapeutics,  Ohio  Medical  Universitj. 


The  treatment  of  chronic  interstitial  nephritis  naturally  di- 
vides itself  into  two  parts — ^the  hygienic  and  dietetic,  and  the 
treatment  with  drugs. 

The  disease  is  incurable,  and  our  aim  should  be  to  prolong 
life,  and  render  the  patient  comfortable.  If  the  disease  is  dis- 
covered early  enough,  while  there  is  a  fair  quantity  of  urine  be- 
ing passed,  and  the  amount  of  albumin  is  small,  the  patient's  life 
may  be  prolonged  for   months,  and,  in  some  cases,  for  years. 

*  Read  btfore  the  CoUmbaa  Academy  of  Medicine,  Febmary  ao,  1899. 
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Treatment  of  Chronic  Interstitial  Nephritis.     ^85 

The  indications  are  to  maintain  the  integrity  of  the  blood,  pre- 
venting the  accumulation  of  urea;  and  then  treat  symptoms  as 
they  arise.  By  care  in  diet  and  hygiene  the  blood  may  be  re- 
tained at  or  near  its  normal  for  a  long  time,  and  the  amount 
of  urea  may  in  part  be  controlled.  To  accomplish  this,  cut  off 
the  meats  and  confine  your  patient  to  a  milk  and  vegetable  diet 
By  thus  cutting  the  nitrogenous  elements  of  the  food,  the  urea 
is  limited,  and  by  giving  the  milk  freely,  the  body  is  supplied 
with  all  the  food  needed  to  sustain  it. 

I  prefer  the  mixed  diet  of  milk  and  vegetables,  to  the  milk 
diet  alone.  Cut  off  all  alcoholic  drinks.  Give  water,  either 
plain  or  the  alkaline  mineral  waters,  freely.  Direct  such  pa- 
tients to  wear  woolen  underwear  to  promote  warmth  and  free 
action  of  the  skin,  and  to  avoid  exposure  in  damp  and  cold 
weather.  All  baths  should  be  taken  hot.  A  Turkish  bath  once 
a  week  is  of  much  benefit,  or  in  place  of  this,  the  numerous  bath 
cabinets  now  offered  to  the  prcrfession,  afford  a  cheap  and  effi- 
cient substitute.  If  the  patient  is  fortunate  enough  to  belong  to 
that  class  of  society  who  are  able  to  change  their  location,  a  resi- 
dence in  a  warm  climate  is  of  benefit. 

All  fatigue,  both  of  the  body  and  mind,  should  be  avoided. 
The  patient  should  live  an  easy,  quiet,  and  regular  life,  remem- 
bering that  the  prolongation  of  his  life  depends  more  on  this  than 
on  any  drug  or  drug^. 

In  interstitial  nephritis,  drugs  have  their  uses,  but  only  in 
a  very  limited  way,  and  only,  I  believe,  to  meet  special  symp- 
toms. The  injudicious  use  of  iron  in  this  form  of  chronic  ne- 
phritis ought  to  be  brought  more  prominently  before  the  pro- 
fession. The  reason  it  is  given,  and  the  only  reason,  is  to  com- 
bat the  anemia  that  always  accompanies  this  disease.  In  sev- 
eral cases  where  I  have  given  iron,  and  made  frequent  blood 
counts,  I  have  not  been  able  to  see  any  change  in  the  degree  of 
anemia,  while  on  the  other  hand  I  am  sure  the  iron  increased  the 
headaches,  and  by  causing  constipation,  did  the  patients  harm. 

The  bitter  tonics  which  have  been  used  almost  as  indis- 
criminately, should,  I  believe,  be  held  in  reserve  until  towards 
the  last,  when  they  may  be  used  to  combat  the  weakness  which 
develops  at  this  time. 

In  the  earlier  stages  of  this  disease,  diuretics  are  not  indi- 
cated, and  in  the  later  stages,  do  little    good.     The    time  will 
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come  with  all  these  patients,  when  the  high  arterial  tension  de- 
mands attention.  Nitro-glycerine  is  the  remedy  for  this  symp- 
tom. Give  it  until  you  get  the  physiological  effects,  and  the 
arterial  spasm  is  overcome. 

The  complications  of  chronic  interstitial  nephritis  are: 
Bronchitis,  pericarditis,  pleurisy,  pneumonia,  arid  dyspepsia, 
and  the  treatment  for  each  is  the  regular  treatment  of  the  dis- 
ease. 

The  giving  of  opium  in  this  disease  has  caused  much  dis- 
cussion in  the  profession.  The  conclusion  now  seems  to  be 
that,  while  the  drug  may  be  used  under  certain  circumstances, 
its  use  is  accomplished  with  some  danger.  My  own  opinion  is 
that  it  should  almost  never  be  given.  I  believe  that  we  have 
other  less  dangerous  remedies  which  will  take  its  place  in  the 
treatment  of  nephritis. 

For  the  relief  of  the  dropsy,  which  develops  sooner  or  later 
in  each  case,  the  diuretics  and  purgatives  may  be  used,  and  in 
some  cases  pilocarpin  is  of  advantage,  but  its  effects  must  be 
watched.  None  of  these  remedies  are  certain  in  their  action 
and  are  at  best  only  a  temporary  relief. 

If  the  swelling  of  the  legs  becomes  very  marked,  there  is 
nothing  that  will  g^ve  so  much  relief  as  the  introduction  of 
Southey's  tubes.  This  method  is  just  as  efficient  as  the  free  in- 
cisions, and  is  not  so  liable  to  infection. 

The  main  point  to  remember  is  thiat  the  treatment  is  a  treat- 
ment of  symptoms  and  complications.  Be  on  the  lookout  all 
the  time  for  complications,  and  when  they  arise,  treat  them  as 
you  would  under  any  other  conditions. 

There  is  no  cure  for  the  disease,  and  as  I  said  in  the  begin- 
ning, our  whole  aim  should  be  to  prolong  the  life  of  the  patient, 
and  to  render  hirii  comfortable. 


The  University  of  Pennsylvania  has  on  foot  a  movement 
looking  to  the  erection  of  a  new  laboratory  for  the  medical  de- 
partment. Plans  have  been  drawn  for  the  construction  and 
equipment  of  the  building  at  an  expense  of  $300,000.  It  is  ex- 
pected that  the  alumni  of  the  department  will  be  liberal  contribu- 
tors to  the  funds  raised  for  this  purpose. 
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PRELIMINARY   PROGRAM   FOR  THE   OHIO   STATE 
MEDICAL  SOCIETY. 

Meeting  at  Springfield,  May  10,  11,  12,  1899. 

"The  Treatment  of  Appendicitis,  with  Report  of  Cases  by 
a  Country  Doctor ;"  Hugh  F.  Lorimer,  Fair  Haven. 

"What  Should  be  the  Attitude  of  the  Profession  Toward 
Christian  Science  and  Other  Fads?"  John  C.  Oliver,  Cincinnati. 

"Treatment  of  Fractures  of  the  Patella ;"  W.  J.  Means,  Co- 
lumbus. 

Paper:  C.  F.  Clark,  Columbus. 

"Shall   the   Wholesale   Druggists    Do   Our    Prescribing?" 
Dan  Millikin,  Hamilton. 

"How  to  Deal  with  the  Appendix  in  Pus  Cases;"  Wm. 
Hamilton,  Columbus. 

"Some  Unusual  Cases  of  Sarcoma  of  the  Kidney,  with  a 
Point  in  Differential  Diagnosis;"  J.  F.  Baldwin,  Columbus. 

Paper:  D.  N.  Kinsman,  Columbus. 

Paper:  E.  W.  Mitchell,  Cincinnati. 

"The  Ocular  and  Orbital  Manifestations  of  Lesions  of  the 
Frontal  Sinus;"  Robt.  Sattler,  Cincinnati. 

"The  Regular  and  Periodic  Disinfection  of  Railway  Pas- 
senger Coaches  and  Street  Cars ;"  Frank  Warner,  Columbus. 

Paper ;  Andrew  Timberman,  Columbus. 

"How  the  General  Practitioner  Can  Aid  in  the  Advance- 
ment of  Psychiatry;"  E.  G.  Carpenter,  Columbus. 

"The  Advisability  of  Operating  in  Private  Homes ;"  Albert 
F.  McVety,  Toledo. 

"Milk  as  a  Carrier  of  Infection ;"  C.  O.  Probst,  Columbus. 

Paper:  Wm.  A.  Dickey,  Toledo. 

"Some  Medical  Considerations  Concerning  the  Sale  of  the 
Drug  Alcohol ;"  R.  T.  Trimble,  New  Vienna. 

"The  Laryngeal  Manifestations  of  Typhoid  Fever;"  L.  B. 
Lockard,  Jr.,  Toledo. 

Paper:  Hunter  Robb,  Cleveland. 
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"The  Prevention  of  Infection  In  and  After  Labor;"  Wm. 
H.  Taylor,  Cincinnati. 

Paper;  G.  M.  Waters,  Columbus. 

Paper:  Philip  Zenner,  Cincinnati. 

"Medical  Jurisprudence,  with  Needed  Legislation;"  David 
O'Brine,  Urbana. 

"Surgical  Appendicitis;"  B.  M.  Ricketts^  Cincinnati. 

"The  Iris  in  the  Operation  of  Cataract  Extraction;"  J.  E. 
Brown,  Columbus. 

"The  Symptomatic  Treatment  of  Consumption;"  B.  F. 
Lyle,  Cincinnati. 

Paper ;  J.  U.  Fauster,  Paulding. 

"Essentials  for  Wound  Healing;"  Charles  Graefe,  San- 
dusky. 

"The  Relation  of  the  General  Practitioner  and  the  Special- 
ist;" P.  J.  Kline,  Portsmouth. 

"Malingering  in  Ophthalmological  and  Aural  Examina- 
tions ;"  Walter  H.  Snyder,  Toledo. 

Paper:  John  P.  Sawyer,  Qeveland. 

"The  Differential  Diagnosis  of  Smallpox;"  Wm.  Thomas 
Corlett,  Cleveland. 

"Oedema  and  Elephantiasis  of  the  External  Genitalia,  Fol- 
lowing Removal  of  the  Inguinal  Glands ;"  C.  A.  Hamann,  Cleve- 
land. 

"Why  Does  the  Surgeon  Fail  to  Find  the  Appendix?"  N. 
Stone  Scott,  Qeveland. 

"Cases  of  Obstipation  Radically  Treated;"  Thomas  C. 
Martin,  Qeveland. 

"Some  Practical  Points  in  Diseases  of  Women ;"  Wm.  H. 
Humiston,  Qeveland. 


COLUMBUS  ACADEMY  OF  MEDICINE. 

Regular  meeting,  February  20,  1899,  devoted  to  a  discus- 
sion of  Bright's  disease. 

Papers  were  read  by  Drs.  G.  M.  Waters,  J.  H.  J.  Upham, 
and  Edwin  F.  Wilson.     [See  original  articles,  this  Journal.] 

Discussion  of  Bright's  Disease. — Dr.  N.  R.  CcJeman, 
who  had  been  requested  to  open  the  discussion,  spoke  of  the 
difficulty  of  discussing  the  papers  inasmuch  as  they  represented 
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decidedly  different  forms  of  Bright's  disease.  He  referred  to* 
the  essayist  who  had  spoken  of  the  etiology  of  the  disease*, 
saying  that  alcohol  was  one  of  the  chief  factors.  The  doctor  did 
not  believe  it  was  a  chief  factor,  although  it  might  be  a  cause  in 
its  production.  The  majority  of  cases  of  acute  parenchyma- 
to\is  nephritis  he  considered  due  to  an  arrest  of  the  true  action 
of  the  skin.  A  g^eat  majority  of  the  cases  result  from  scarlet 
fever  or  are  due  to  some  condition  in  which  the  patient  has  been 
suddenly  chilled  after  being  heated.  The  old  saying  of  "taking 
cold"  does  not  answer  the  purpose  in  every  respect.  We  must 
qualify  it  by  saying  when  the  body  has  been  previously  heated^ 
followed  by  a  sudden  chilling.  Reference  was  made  to  the  pro- 
duction of  uremia,  due  to  some  toxic  material  retained  by  the 
body  which  should  have  been  excreted  by  the  kidney.  We 
know  that  urea,  when  injected  into  animals,  does  not  produce 
the  effect  which  we  call  uremia.  The  ocular  manifestations  were 
mentioned,  the  true  nature  of  the  disease  sometimes  being  de- 
termined by  the  oculist  before  attention  has  been  called  in  other 
ways  to  the  disease.  The  effects  of  the  disease  on  the  pulmo- 
nary, cardiac,  nervous,  and  gastro-intestinal  systems  were  al- 
luded to.  The  diarrhea,  which  has  not  been  controlled  by  this 
or  that  remedy,  is  an  effort  on  the  part  of  nature  to  remove  the 
toxic  material  from  the  system.  Among  the  remedies  men- 
tioned by  the  speaker  as  having  a  place  in  the  therapy  of  the  dis- 
ease are  hot  applications,  chloral,  morphine,  digitalis,  and  pur- 
gatives. Proper  clothing  and  proper  feeding  he  considers  of  as- 
much  importance  to  one  suffering  from  Bright*s  disease  as  any 
other  one  remedy.  The  hygienic  treatment  is  certainly  impor- 
tant. There  is  no  cure  in  the  chronic  form.  It  is  simply  a  ques- 
tion of  how  much  time  we  can  g^ve  the  patient  to  live. 

Dr.  Rankin. — Mr.  President,  and  Gentlemen  of  the  Acade- 
my :  I  shall  not  attempt,  at  this  hour  and  the  time  at  my  dispo- 
sal, the  general  discussion  of  chronic  Bright's  disease.  I  shall 
content  myself  with  a  few  remarks  relative  to  that  form  of  chronic 
Bright's  disease  leading  to  granular  atrophy  or  contraction  of 
the  kidney,  and  for  two  reasons,  because  that  phase  of  the  dis- 
ease has  not  been  touched  upon  here  to-night,  and  further  be- 
cause of  the  diversity  of  s)miptoms  frequently  seen  in  patients 
whose  arteries  are  sclerotic  and  whose  kidneys  are  undergoing 
the  process  of  contraction.    By  separating  the  phenomena  of 
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secondary  importance  from  the  more  essential  symptoms  and 
rating  the  latter  at  their  true  value  these  cases  will  be  found  to 
correspond  in  the  main  to  the  simple  example  which  is  an  old 
story.  The  hard  arteries,  the  tense  pulse,  enlarged  heart,  the 
abundant  urine,  containing  but  little  albumin  and  few  casts,  the 
nervous  symptoms,— headache,  dyspnea,  irregular  pulse  and 
visual  symptoms  will  ultimately  force  a  diagnosis  on  one  in  the 
least  typical  cases.  So  long  as  the  heart  continues  to  perform 
vigorously  its  increasingly  onerous  task  these  cases  follow  a 
common  road,  but  not  with  equal  pace,  and,  if  their  course  is  not 
interrupted  by  the  rupture  of  a  brittle  cerebral  artery,  or  scnne 
other  intercurrent  event,  sooner  or  later  reach  the  point  where 
the  heart  ceases  to  grow.  It  contracts  and  dilates,  but  is  no 
longer  able  to  overcome  by  its  force  the  contraction  which  has 
taken  place  in  the  kidney.  When  the  heart  begins  to  fail  the  pa- 
tient enters  the  last  stage  of  a  tedious  illness.  Now  their  courses 
differ.  One  patient,  to  whom  perhaps  his  slowly  marching  ill- 
ness has  brought  little  discomfort  and  concern,  whose  symptoms 
perhaps  have  been  so  latent  that  he  has  not  even  consulted  a 
physician,  suddenly  succumbs  to  uremia.  Somnolence,  sopor, 
coma,  convulsions,  even,  in  rapid  succession  lead  up  to  the  un- 
expected termination  of  life.  These  are  the  cases  in  which  the 
kidney  is  found  to  have  undergone  the  greatest  amount  of 
parenchymatous  change.  Another  patient  whose  kidneys  have 
not  undergone  so  g^eat  a  degree  of  contraction  suffers  more 
particularly  from  arteriosclerosis  which  directly  or  indirectly  in- 
fluences the  functions  of  the  heart  even  before  the  heart  itself 
undergoes  much  structural  change, — indirectly,  by  nervous  dis- 
turbances of  the  heart, — palpitation,  arhythmia,  dyspnea,  and 
angina  pectoris, — directly,  by  atheroma  of  the  arteries  and 
atheroma  of  the  valves,  especially  aortic  insufficiency.  When 
heart  failure  appears  in  these  cases  the  patient  enters  upon  a 
career  of  most  intense  and  cruel  suffering  with  a  condition  of 
continuous  angina  pectoris  which  often  terminates  life  fortu- 
nately even  before  the  dropsical  symptoms  are  in  any  degree 
manifest.  Another  patient,  whose  kidneys  are  in  a  fair  state  of 
preservation  and  whose  arteries  have  not  undergone  so  great 
a  degree  of  sclerosis,  suffers  more  especially  from  a  weak  heart. 
The  symptoms  frequently  resemble  those  occurring  in  cases  of 
parenchymatous  nephritis.    A  sudden  attack  of  hydrothorax  or 
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hydropericardium  starts  him  on  his  downward  journey.  The 
dropsy  becomes  general  and  after  weeks  and  months  of  suflFering 
he  succumbs  to  an  attack  of  pulmonary  edema,  or  is  literally 
drowned  in  his  own  fluids.  Now  in  practice  each  of  these  three 
types  is  seen  in  its  pure  form,  but  one  must  keep  in  mind  con- 
stantly these  three  distinct  types  of  chronic  Bright's  disease  if  he 
would  unravel  the  almost  hopelessly  complicated  threads  of  the 
individual  case. 

Now  one  word  with  reference  to  treatment,  and  I  am  done. 
All  treatment  in  this  form  of  Bright's  disease  must  necessarily 
be  symptomatic.  In  those  cases  where  uremia  is  a  predomi- 
nating symptom  and  comes  on  slowly,  the  best  treatment  is  the 
hot  pack,  or  hot  water  bath,  in  combination  with  heart  tonics, — 
alcohol  and  strychnia.  In  those  cases  characterized  by  dyspnea 
and  pain  there  is  one  treatment,  and  that  is  the  use  of  narcotics. 
Morphine  is  the  best  and  should  be  given  freely.  In  that  form 
of  uremia  where  the  coma  comes  on  rapidly  I  believe  that  pilo- 
carpine hypodermically  is  the  best  treatment.  Where  there  is 
weakness  of  the  heart  and  dropsy  I  think  there  is  nothing  equal 
to  free  purgation.  Diuretics  are  of  no  value.  Rochelle  salts 
or  sulphate  of  magnesia  have  served  the  best  purpose  in  my 
hands  and  have  the  further  advantage  of  long  use  without  harm 
to  the  patient.  I  have  seen,  in  a  recent  case  of  interstitial 
nephritis  of  that  form  where  the  heart  had  lost  its  power,  whether 
from  some  distention  of  its  chambers,  enervation,  or  insuffici- 
ency of  valves,  where  the  dropsy  and  dyspnea  were  distressing 
to  witness,  the  most  admirable  results  come  from  calomel  given 
in  doses  of  two  to  four  grains  every  two  hours  for  twenty-four 
hours,  relieving  the  symptoms  when  digitalis  and  all  its  con- 
geners had  quitted  the  field. 

Dr.  Upham  said:  The  importance  of  systematic  investi- 
gation of  the  urine  as  an  aid  to  diagnosis  cannot  be  overesti- 
mated. The  progress  of  the  various  kidney  lesions  is  some- 
times so  insidious,  and  their  connection  with  other  diseases  so 
frequent,  that  without  such  examination  one  may  be  led  astray 
as  to  the  full  extent  of  the  morbid  processes  present.  This  is 
carried  out  in  all  well  conducted  hospitals  for  every  patient  ad- 
mitted, no  matter  what  the  apparent  disease  may  be,  and  it 
should  be  done  much  more  frequently  in  private  practice  than  it 
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is,  particularly  where  diagnosis  is  doubtful  and  there  exists  the 
slightest  gfround  for  suspicion  as  to  the  presence  of  kidney 
disease. 

The  question  as  to  the  significance  of  albuminuria  has  long 
been  argued.  We  are  told  that  it  may  occur  aside  from  neph- 
ritis, after  the  ingestion  of  albuminous  foods,  from  physiolc^cal 
causes,  in  pregnancy,  congestion,  in  various  brain  lesions,  ane- 
mia, accidentally,  cyclically  without  disease  of  the  kidneys,  and 
that  even  in  nephritis  it  is  due  to  an  alteration  in  the  blood 
causing  first  the  albuminuria  and  second  the  changes  in  the 
renal  organs,  in  other  words  that  the  albuminuria  is  the  orig^ 
of  the  morbid  conditions  rather  than  their  result.  A  distinct 
reversal  of  the  ordinary  theory.  It  is  now,  however,  pretty 
well  established  that  the  presence  of  albumin  in  the  urine,  not 
dependent  on  accidental  additions  from  the  lower  urinary  tract, 
is  the  result  of  changes  in  the  kidney,  organic  in  character,  and 
the  amount  present  in  the  parenchymatous  form  is  a  good  indi- 
cation of  the  extent  of  the  change. 

The  methods  for  the  testing  of  the  urine  for  albumen,  the 
most  important  of  the  abnormal  constituent  thereof,  have  be- 
come extensively  multiplied  of  late,  and  to  no  especial  advan- 
tage, for  what  the  more  recently  exploited  have  gained  in  deli- 
cacy has  certainly  been  at  the  expense  of  accuracy.  Many  of 
these  claim  as  especial  advantages  that  they  show  the  presence 
of  one  or  another  of  the  rarer  varieties  of  albumins  present  in 
the  urine,  but  as  of  all  these  which  may  occur,  serum-alb.,  sertun- 
globulin,  albumosis,  hemoglobin,  nucleo-albumen,  fibrin  and 
histon,  the  first-named  is  practically  the  only  one  of  any  impor- 
tance, and  the  one  alone  which  is  meant  when  the  term  albu- 
minuria is  used,  the  tests  which  indicate  its  presence  with  abso- 
lute certainty  are  sufficiently  accurate. 

The  oldest  and  probably  best  known  test  was  introduced  in 
1770  by  Contugno,  and  relies  simply  upon  the  coagulation  of  the 
albumin  by  heat.  The  best  way  to  apply  this  test  is  to  fill  a  test- 
tube  two-thirds  full  with  urine,  heat  the  upper  portion  and  acid- 
ulate with  a  few  drops  of  acetic  acid.  In  this  way  the  boiled 
urine  may  be  compared  with  the  cold  urine  in  the  lower  part  of 
the  tube  and  any  cloudiness  developed  may  be  the  better  ob- 
served by  the  contrast.  Purdy  gives  a  modification  of  this 
method  for  instances  where  the    amount    of   albumin    is  very 
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small.  His  directions  are:  Add  a  little  of  a  filtered  saturated 
solution  of  sodium  chloride  to  the  urine  so  as  to  increase  its 
specific  gravity  10  or  15  degrees,  then  acidulate  and  heat  as 
above. 

The  next  most  commonly  used  test  is  the  nitric  acid  test  of 
Heller,  the  application  of  which  is  so  familiar  to  you  all  that  I 
need  not  further  refer  to  it  except  to  say  that  the  dissatisfaction 
arising  from  its  use  is  mostly  due  to  carelessness  in  technique. 
Roberts  offers  a  modification,  suggesting  a  solution  made  up 
of  one  part  nitric  acid  and  five  parts  of  a  filtered  saturated  solu- 
tion of  magnesium  sulphate  instead  of  the  nitric  acid  alone, 
claiming  greater  delicacy  as  a  result.  I  have  used  this  solution 
in  a  limited  number  of  cases,  but  have  failed  to  find  any  especial 
advantage  thus  far. 

Probably  one  of  the  most  delicate  and  accurate  modes  for 
demonstrating  the  presence  of  albumin  is  by  the  use  of  a  ferro- 
cyanic  solution  as  follows :  16-30  drops  of  acetic  acid  are  mixed 
with  two  or  three  times  that  amount  of  a  5  per  cent,  solution  of 
potassium  ferrocyanide  in  a  test  tube.  The  urine  is  then  added 
to  a  depth  of  two-thirds  of  the  tube ;  if  albumin  is  present  a  floc- 
culent  precipitate  is  formed. 

I  shall  merely  mention  some  of  the  other  tests,  such  as  the 
use  of  picric  acid,  potassio-mercuric-iodide,  sodium  tungstate, 
acidulated  brine,  phenic-acid,  trichlor-acetic  acid,  metaphos- 
phoric  acid,  sodium  sulphate  and  acetic  acid,  Millon's  reagent, 
nitric  acid  and  ammonia. 

According  to  most  writers,  the  most  common  source  of 
error  is  mucin,  with  sometimes  the  presence  of  drugs  excreted 
by  the  kidneys,  as  cubebs,  copaiba,  etc.  Purdy,  who  has  made 
an  exhaustive  study  of  this  subject,  agrees  with  this  in  the  main, 
and  claims  that  of  all  these  mentioned  only  the  ferrocyanic,  and 
his  modified  heat  test  are  absolutely  proof  against  error.  In 
most  of  the  cases  of  albuminuria  the  amount  of  albumin  present 
is  sufficient  to  respond  satisfactorily  to  any  ordinary  reagent  or 
method,  but  in  some  of  the  instances  of  chronic  nephritis,  as  al- 
ready shown  this  evening,  it  may  be  so  small  as  to  elude  such 
examination  and  the  use  of  certain  and  delicate  tests  is  of  the 
greatest  importance. 

There  are  other  changes  in  the  urine  in  nephritis,  such  as 
the  marked  decrease  in  the  urea  and  the  increase  of  the  chlorides, 
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Of  these  the  former  is  the  more  significant,  and  when  the  pres- 
ence or  absence  of  fever,  the  character  of  the  food,  and  the  state 
of  quiet  or  activity  are  taken  into  account,  the  amount  of  urea 
excreted  per  day  is  of  marked  diagnostic  value.  It  may  also  be 
added  here  that  in  nephritis,  particularly  the  chronic  form,  the 
actual  working  value  of  the  kidneys  may  readily  be  computed 
from  this  fact,  the  prognosis  made  more  clear,  an  idea  gained  as 
to  the  advisability  of  operations,  and  the  need  for  bringing  on 
premature  labor  in  pregnancy. 

The  increase  in  the  chlorides  while  not  of  very  great  im- 
portance, as  this  same  phenomenon  is  observed  in  other  dis- 
eases, as  malaria  and  diabetes  insipidus,  is  of  some  interest. 
They  may  be  roughly  estimated  by  adding  a  drop  of  an  8  or  10 
per  cent,  solution  of  silver  nitrate  to  a  few  CCs  of  urine  in  a  test- 
tube,  to  which  a  few  drops  of  nitric  acid  have  been  added  to  keep 
the  phosphates  in  solution.  If  the  chlorides  are  in  normal 
amount,  5-1  per  cent.,  a  precipitate  will  be  formed  in  clumps  and 
masses,  but  if  decreased  to  .1  or  less,  there  will  appear  merely  a 
white  cloud.  A  control  solution  made  of  the  normal  strength 
will  be  of  considerable  assistance. 

The  most  satisfactory  results  of  the  urinary  examination  are 
obtained  by  the  microscope.  Whatever  the  status  of  the  causes 
of  albuminuria,  the  presence  of  tube-casts  are  fairly  undisputed 
evidences  of  morbid  conditions  of  the  kidneys.  A  few  investi- 
gators, claiming  that  the  pure  hyaline  forms  may  occur  in  cases 
where  at  autopsy  we  are  unable  to  demonstrate  any  lesion,  as- 
sert that  their  appearance  may  be  physiological,  but  undoubted- 
ly, as  Simon  says,  "The  presence  of  tube-casts  in  the  urine  should 
be  regarded  as  a  pathological  event." 

There  are  several  varieties  of  casts,  as  you  are  well  aware. 
The  most  important  being  the  hyaline,  granular,  blood,  epithe- 
lial, fatty  and  waxy  forms.  Their  origin  is  a  little  uncertain  as 
to  whether  they  are  the  result  of  coagulation  of  the  transuded 
albumin  on  meeting  the  acid  urine  in  the  tubules,  or  an  inflam- 
matory exudate,  or  the  product  of  faulty  metamorphosis,  or  a 
disintegration  of  the  cells  of  the  tubules. 

Their  characters  vary  in  the  stages  of  nephritis.  In  the 
acute  form  we  find  large  numbers  of  hyaline  and  blood  casts. 
Granular  and  epithelial  casts  almost  always  indicate  marked 
changes,  and  tendancy  to  the  chronic  form. 
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Hyaline  with  blood,  and  granular  casts,  indicate  usually  an 
acute  exacerbation  of  a  chronic  form.  Waxy  casts  always  indi- 
cate the  chronic  form.  Fatty  casts  indicate  the  large  white  kid- 
ney. 

By  the  results  of  a  microscopical  and  chemical  examination, 
therefore,  one  can  judge  quite  accurately  not  only  the  presence 
of  organic  disease,  but  whether  it  be  acute,  chronic,  or  an  acute 
exacerbation  of  a  chronic  condition,  the  extent  of  the  lesion,  and 
the  value  of  the  affected  kidneys  in  carrying  out  the  eliminating 
function. 

Dr.  Waters. — I  have  noted  a  few  points  made  by  the 
speakers,  and  one  by  Dr.  Coleman  in  particular.  He  speaks 
of  the  causation  of  acute  parenchymatous  nephritis  having  a 
distinct  relationship  to  the  function  of  the  skin  and  that  on  ac- 
count of  this  disease  following  the  acute  exanthemata  would  in- 
dicate that  the  skin  was  at  fault  as  the  chief  causative  agent.  It 
occurs  to  me  that  if  the  disease  under  consideration  resulted 
from  "heating"  of  the  skin,  as  stated,  it  would  occur  at  an  earlier 
period  in  the  course  of  scarlet  fever  or  diphtheria.  When  the 
disease  occurs  with  the  exanthemata  it  is  rarely  before  the  tenth 
day,  and  may  be  as  late  as  the  thirtieth,  after  the  skin  has,  to  all 
appearances,  resumed  a  normal  condition.  There  are  many 
other  causes  recognized,  acute  follicular  tonsillitis  for  example, 
which  apparently  do  not  involve  any  known  skin  lesions.  I 
would  prefer  to  assign  the  cause  in  such  cases  to  septic  poison- 
ing, even  when  occurring  at  such  a  late  day.  In  giving  the 
symptoms  of  chronic  Bright's  disease,  I  might  have  entered 
more  into  detail;  however,  since  there  are  few  distinctive  symp- 
toms of  the  chronic  parenchymatous  variety,  a  more  complete 
symptomatology  would  have  involved  a  repetition  of  what  had 
been  said  of  the  acute  form.  In  regard  to  treatment,  I  differ 
from  the  opinion  expressed  by  Dr.  Wilson.  The  doctor  has 
found  in  anemias  that  iron  preparations  are  detrimental,  or  at 
all  events  not  potent;  that  they  cause  constipation  and  do  very 
little  good,  basing  these  statements  largely  on  the  blood  count. 
I  have  a  different  opinion.  I  am  in  the  habit  of  prescribing  tinc- 
ture of  chloride  of  iron  with  dilute  phosphoric  acid  administered 
in  the  following  combination :  Tincture  of  chloride  of  iron, 
drachms  2;  dilute  phosphoric  acid,  drachms  2;  and  syrup    of 
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lemon,  quantity  sufficient  to  make  four  ounces.  Of  this  I  g^ve 
one  teaspoonful,  well  diluted,  after  meals.  I  observe  no  un- 
pleasant or  evil  effects  from  iron  in  this  form  and  have  noted 
repeatedly  the  improvement  of  the  anemic  condition.  I  believe 
that  iron  meets  the  indication  under  such  circumstances,  and 
on  this  point  differ  from  the  essayist  on  treatment.  In  regard  to 
the  matter  of  giving  diuretics,  it  is  utterly  useless.  It  has  been 
clearly  shown  by  the  pathologist  that  it  is  entirely  out  of  the 
question.  It  is  necessary  to  use  some  other  method  to  relieve 
the  accumulated  fluids  in  the  body.  Purgatives  have  been  men- 
tioned, and  Rochelle  salts  spoken  of  as  a  chief  remedy.  I  am  in 
the  habit  of  using  jalap,  a  good  old-fashioned  remedy  that  I  be- 
lieve the  older  members  of  the  Academy  will  swear  by.  It  is 
superior  to  Rochelle  salts.  With  the  latter,  after  it  has  been 
used  three  or  four  days,  we  have  diminished  cathartic  effect  even 
to  the  point  of  constipation.  This  is  not  true  of  jalap  and  colo- 
cinth.  In  the  treatment  of  the  chronic  form  I  use  opium.  Some 
may  be  opposed  to  giving  opiates  on  account  of  forming  the 
habit.  The  chronic  form  is  an  incurable  disease,  as  repeatedly 
stated  here  to-night.  Well  marked  cases  terminate,  as  a  rule,  in 
one  or  two  years,  and  may  within  a  few  months.  Why  not  make 
the  brief  remaining  portion  of  the  patient's  life  as  comfortable  as 
possible.  Any  hope  of  cure  would  entirely  alter  my  opinion  on 
the  use  of  this  remedy.  As  a  cardiac  stimulant  in  the  adynamic 
condition  attending  chronic  Bright's,  it  is  a  potent  remedy,  in- 
creasing arterial  pressure  and  encouraging  elimination  as  far 
as  possible,  besides  relieving  many  of  the  conditions  secondary 
to  a  weak  and  dilated  heart. 


AMERICAN    MEDICAL    ASSOCIATION— ANNUAL 
ANNOUNCEMENT. 

Office  of  the  Permanent  Secretary, 
1400  Pine  St.,  Philadelphia. 
The  Fiftieth*  Annual    Session  will    be  held  in  Columbus, 
Ohio,  on  Tuesday,  Wednesday,  Thursday  and  Friday,  June  6,  7, 
8  and  9,  commencing  on  Tuesday,  at  11  a.  m. 

"The  delegates  shall  receive  their  appointment  from  perma- 
nently organized  State  Medical  Societies,  and  such  County  and 
District  Medical  Societies  as  are  recognised  by  representation  in 

*  No  meetings  in  1861  and  1862. 
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their  respective  State  Societies,  and  from  the  Medical  Depart- 
ments of  the  Army,  Navy,  and  Marine-Hospital  Service  of  the 
United  States. 

"Each  State,  County  and  District  Medical  Society  entitled 
to  representation  shall  have  the  privilege  of  sending  to  the  Asso- 
ciation one  delegate  for  every  ten  of  its  regular  resident  mem- 
bers, and  one  for  every  additional  fraction  of  more  than  half  that 
number:  Provided,  however,  that  the  number  of  delegates  for 
any  particular  State,  Territory,  County,  City  or  Town  shall  not 
exceed  the  ratio  of  one  in  ten  of  the  resident  physicians  who  may 
have  signed  the  Code  of  Ethics  of  the  Association." 

Members  by  Application, — Members  by  Application  shall 
consist  of  such  members  of  the  State,  County  and  District  Medi- 
cal Societies  entitled  to  representation  in  this  Association,  as 
shall  make  application  in  writing  to  the  Treasurer,  and  accom- 
pany said  application  with  a  certificate  of  good  standing,  signed 
by  the  President  and  Secretary  of  the  Society  of  which  they  are 
members,  and  the  amount  of  the  annual  membership  fee,  $5.00. 
They  shall  have  their  names  upon  the  roll,  and  have  all  the  rights 
and  privileges  accorded  to  permanent  members,  and  shall  retain 
their  membership  upon  the  same  terms. 

At  a  recent  meeting  of  this  Association  the  following  was 
unanimously  adopted: 

Whereas,  The  American  Medical  Association  did,  at  De- 
troit, in  1892,  unanimously  resolve  to  demand  of  all  the  medical 
colleges  of  the  United  States  the  adoption  and  observance  of  a 
standard  of  requirements  of  all  candidates  for  the  degree  of  doc- 
tor of  medicine  which  should  in  no  manner  fall  below  the  mini- 
mum standard  of  the  Association  of  American  Medical  Colleges ; 
and 

Whereas,  This  demand  was  sent  officially  by  the  Perma- 
nent Secretary  to  the  deans  of  every  medical  college  in  the 
United  States  and  to  every  medical  journal  in  the  United  States, 
new  therefore  the  American  Medical  Association  gives  notice 
that  hereafter  no  professor  or  other  teacher  in,  nor  any  grad- 
uate of,  any  medical  college  in  the  United  States,  which  shall 
after  January  1,  1899,  confer  the  degree  of  doctor  of  medicine  or 
receive  such  degree  on  any  conditions  below  the  published  stand- 
ard of  the  Association  of  American  Medical  Colleges,  will  be 
allowed  to  register  as  either  delegate  or  permanent  member  of 
this  Association. 

*^Each  delegate  or  permanent  member,  when  he  registers, 
is  requested  to  record  the  name  of  the  Section,  if  any,  that  he  will 
attend,  and  in  which  he  will  cast  his  vote  for  Section  Officers. 
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Secretaries  of  Medical  Societies,  as  above  designated,  are 
earnestly  requested  to  forward,  at  once,  lists  of  their  delegates. 

Also,  that  the  Permanent  Secretary  may  be  enabled  to  erase 
from  the  roll  the  names  of  those  who  have  forfeited  their  mem- 
bership, the  Secretaries  are,  by  special  resolution,  requested  to 
send  to  him,  annually,  a  corrected  list  of  the  membership  of  their 
respective  Societies. 

ORATIONS. 

On  Medicine — ^James  C.  Wilson,  Philadelphia. 
On  Surgery — Floyd  W.  McRae,  Atlanta,  Ga. 
On  State  Medicine — Daniel  R.  Brower,  Chicago. 
Chairman  Committee  of  Arrangements — Starling  Loving, 
Columbus. 

AMENDMENT. 

Oflfered  by  W.  L.  Wills,  Cal.: 

Constitution,  Art.  IV. — Officers.  Amend  to  read:  'The 
following  officers,  viz:  President,  four  Vice-Presidents, 
Treasurer,  Librarian,  Secretary,  Assistant  Secretary,  and 
Chairman  of  Committee  of  Arrangements,  shall  be  nomi- 
nated by  a  special  committee  of  one  member  from  each 
State  represented  at  the  meeting,  and  shall  be  elected  an- 
nually by  the  vote  on  a  joint  ticket,  and  shall  hold  office 
until  their  successors  are  elected." 

SECTIONS. 

"The  Chairman  of  each  Section  shall  prepare  an  address  on 
the  recent  advancements  in  the  branches  belonging  to  his  Sec- 
tion, including  such  suggestions  in  regard  to  improvements  or 
methods  of  work  as  he  may  regard  important,  and  present  the 
same,  on  the  first  day  of  the  annual  meeting,  to  the  Section  over 
which  he  presides.  The  reading  of  such  address  not  to  occupy 
more  than  forty  minutes." — By-Laws. 

"A  member  desiring  to  read  a  paper  before  a  Section  should 
forward  the  paper,  or  its  title  and  length  (not  to  exceed  twenty 
minutes  in  reading)  to  the  Secretary  of  the  Section,  at  least  one 
month  before  the  annual  meeting  at  which  the  paper  or  report 
is  to  be  read." — By-Laws. 

OFFICERS   OF   SECTIONS. 

Practice  of  Medicine. — Frank  Billings,  Chairman ;  Carroll  E. 
Edson,  Denver,  Secretary. 

Surgery  and  Anatomy. — W.  J.  Mayo,  Rochester,  Minn., 
Chairman;  M.  L.  Harris,  Secretary. 
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Obstetrics  and  Diseases  of  Women. — ^A.  H.  Cordier,  Kansas 
City,  Mo.,  Chairman;  W.  D.  Haggard,  Jr.,  Nashville,  Tenn., 
Secretary. 

Materia  Medica,  Pharmacy  and  Therapeutics, — Thomas  H. 
Stucky,  Louisville,  Ky.,  Chairman;  Leon.L.  Solomon,  Louis- 
ville, Ky.,  Secretary. 

Ophthalmology. — Casey  A.  Wood,  Chicago,  Chairman; 
Charles  H.  Wiliams,  Boston,  Secretary. 

Laryngology  and  Otology. — Emil  Mayer,  New  York,  Chair- 
man; Christian  R.  Holmes,  Cincinnati,  Secretary. 

Diseases  of  Children. — Henry  E.  Tuley,  Louisville,  Ky., 
Chairman;  L.  D.  Boogher,  St.  Louis,  Secretary. 

Physiology  and  Dietetics. — J.  Weir,  Jr.,  Owensboro,  Ky., 
Chairman;  Lee  Kahn,  Leadville,  Col.,  Secretary. 

Neurology  and  Medical  Jurisprudence. — Frederick  Peterson, 
New  York,  Chairman;  Hugh  T.  Patrick,  Chicago,  Secretary. 

Cutaneous  Medicine  and  Surgery. — W.  T.  Corlett,  Cleveland, 
Ohio,  Chairman;  J.  M.  Blaine,  Denver,  Colo.,  Secretary. 

State  Medicine. — Arthur  R.  Reynolds,  Chicago,  Chairman; 
W.  P.  Munn,  Denver,  Col.,  Secretary. 

Stomatology. — George  V.  L  Brown,  Milwaukee,  Wis.,  Chair- 
man; Eugene  S.  Talbot,  Chicago,  Secretary. 

Wm.  B.  Atkinson,  Permanent  Secretary. 


MEMBERSHIP  IN  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  opportunity  is  at  hand  for  the  profession  in  Ohio  to 
render  valuable  service  to  the  American  Medical  Association  and 
to  derive  in  turn  great  and  permanent  benefit  from  the  coming 
meeting.  The  entire  profession  should  be  interested  in  aug- 
menting the  membership  of  this  Association.  To  this  e::d  l!.e 
Committee  on  Membership  issues  the  following  letter: 
To  Readers  of  the  Journal: 

A  full  and  enthusiastic  meeting  of  the  American  Aledical 
Association  is  anticipated  at  Columbus,  in  June,  and  at  this  time 
we  hope  the  profession  in  Ohio  will  do  credit  to  the  state  by 
making  a  large  addition  to  the  membership.  Believing  that  you 
aplpreciate  the  advantage  of  such  membership,  and  that  you  will 
be  willing  thus  to  compliment  the  Association  for  honoring  our 
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state  with  the  meeting,  we  take  pleasure  in  asking  you  to  join  us. 

Every  member  of  the  State  Society  or  of  any  local  society 
affiliated  therewith  ought  to  be  enrolled  as  a  member  of  the 
American  Medical  Asociation.  If  you  are  already  a  member, 
will  you  not  assist  the  committee  by  calling  the  attention  of 
others  to  the  advantages  of  membership  and  soliciting  their  ap- 
plication? Certification  to  us  by  the  president  and  secretary  of 
a  local  society  makes  one  eligible  to  membership. 

As  an  inducement  to  you  to  make  your  application  now, 
we  are  authorized  by  the  editor  of  the  Journal  of  the  American 
Medical  Association  to  offer  you  the  Journal  from  the  date  of  sub- 
scription to  July  1,  1900,  for  $5.00.  This  includes  membership 
in  the  Association  for  the  fiscal  year  1899.  Please  cut  out  and 
sign  the  subjoined  application  blank  and  forward  it  with  $5.00 
(one  year's  dues)  to  Dr.  William  D.  Deuschle,  Treasurer  of 
Committee,  No.  656  E.  Long  St.,  Columbus,  Ohio,  and  a  mem- 
bership certificate  will  be  issued  to  you  and  the  Journal  for- 
warded to  your  address  every  week  until  July  1,  1900. 

Presentation  of  receipt  for  your  dues  will  entitle  you  to 
registration  as  a  member  of  the  Association  at  th^  Columbus 
meeting  without  additional  cost. 

By  joining  now  you  compliment  the  Association,  uphold  it 
in  its  g^eat  work,  and  secure  free  of  cost  its  official  organ,  now 
the  largest  weekly  medical  journal  in  America.  If  you  have  not 
membership  qualification,  there  is  still  time  to  join  your  local  or 
State  Society  and  thus  become  eligible.  Sample  copy  of  the 
Journal  will  be  sent  on  application. 

Hoping  that  you  will  give  this  your  favorable  consideration 
and  that  we  shall  see  you  at  the  June  meeting  in  Columbus,  we 
are,  Very  truly, 

James  U.  Barnhill, 
Chairman  Committee  on  Membership. 

Frank  Winders,  Secretary. 

The  other  members  of  the  committee  are :  John  E.  Brown, 
E.  G.  Carpenter,  Lee  J.  Chapman,  William  D.  Deuschle,  Wil- 
liam L.  Dick,  Arthur  E.  Evans,  Wm.  D.  Hamilton,  Thomas  C. 
Hoover,  David  N.  Kinsman,  F.  F.  Lawrence,  C.  P.  Linhart, 
William  J.  Means,  Dickson  L.  Moore,  T.  W.  Rankin,  Wm.  K. 
Rogers,  A.  J.  Timberman,  John  H.  J.  Upham,  Geo.  M.  Waters, 
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and  Edwin  F.  Wilson,  all  of  Columbus;  David  DeBeck,  Rufus 
B.  Hall,  J.  T.  Whittaker,  J.  A.  Thompson,  of  Cincinnati;  Geo.  W. 
Crile,  W.  H.  Humiston,  S.  W.  Kelley,  of  Cleveland;  J.  C.  Reeve, 
Jr.,  Dayton ;  J.  B.  Dugan,  B.  D.  Titlow,  Springfield ;  G.  A.  Col- 
lamore,  Thos.  Hubbard,  Toledo;  and  J.  G.  F.  Holston,  Zanes- 
ville. 
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AMERICAN  MEDICAL  ASSOCIATION. 


APPLICATION  FOR  MEMBERSBIP. 


180.... 

I  hereby  make  appllcatloa  for  menbershlp  In  the  AMERICAN 
MEDICAL  ASSOCIATION,  for  fiscal  yemr  1899. 

Signed 

(PULL  name) 

Street  and  Nnmber 

City  and  State 

One  year's  subscription.  Five  Dollars,  mast  accompany  each 
application.  There  Is  no  Initiation  fee.  Send  this  slip,  with  Inclosare, 
to  William  D.  Deuschle,  Treasurer  Committee  on  Hembershlp, 
Columbus,  Ohio. 


Hoping  that  you  will  give  this  your  favorable  consideration 
and  that  we  shall  see  you  at  the  June  meeting  in  Columbus,  we 
are,  Very  truly, 

James  U.  Barnhill, 
Chairman  Committee  on  Membership,  248  Ea*^t    State  Street, 
Columbus,  O. 

Frank  Winders,  Secretary, 

Office  State  Board  of  Medical  Registration  and  Examination, 
Y.  M.  C.  A.  Building,  Columbus,  O. 
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MEDICINE. 
CONDUCTED    BY    J.  M.  DUNHAM,  A.  M.,  M.  D. 

Movable  Kidney. — The  Medical  Record  has  as  its  leading 
editorial  in  the  issue  of  March  4,  1899,  the  topic  of  "Movable 
Kidney."    The  following  is  taken  therefrom :         , 

"Dr.  Max  Einhorn,  in  the  Medical  Record  of  August  13  of 
last  year  contributed  an  article  on  movable  kidney,  in  which  the 
condition  is  sketched  fully  and  concisely.  As  to  diagnosis,  Dr. 
Einhorn  remarks  that  its  recognition  is  quite  easy,  and  recom- 
mends bimanual  palpation  in  the  recumbent  position,  as  practiced 
and  described  by  Dr.  Hare.  After  referring  to  the  operative 
treatment  and  after  citing  the  opinions  of  several  authorities 
advocating  this  method,  Dr.  Einhorn  declares  himself  decidedly 
in  favor  of  medical  treatment,  and  gives  the  foilowing  reasons 
for  his  views: 

"  '(1)  The  results  of  internal  dietetic-mechanical  treatment 
are  very  favorable  if  the  gastric  and  intestinal  symptoms  are 
treated  according  to  modern  methods,  if  attention  is  paid  to  pro- 
moting nutrition,  and,  if  necessary,  the  wearing  of  an  appropriate 
abdominal  bandage  is  recommended. 

"  \2)  As  IS  generally  known,  very  many  cases  of  movable 
kidney  are  unaccompanied  by  symptoms.  We  find  a  large  per- 
centage of  digestive  disturbances  in  patients  affected  with  float- 
ing kidney,  because  these  ailments  afford  us  the  opportunity  of 
examining  the  patient.  If  we  were  to  examine  all  healthy  per- 
sons, it  would  soon  come  to  pass  that  digestive  disturbance  in 
subjects  of  floating  kidney  perhaps  do  not  occur  much  more  fre- 
quently than  in  those  whose  kidneys  are  in  a  normal  position. 
These  digestive  disturbances  in  the  vast  majority  of  cases,  there- 
fore, do  not  depend  upon  the  movable  kidney,  but  upon  general 
causes;  hence  an  operation  upon  the  kidney  would  not  in  the 
least  remove  the  trouble.  Moreover,  movable  kidney  is  only 
one  of  the  manifestations  of  a  general  enteroptosis,  and  suture 
of  the  kidney  would  not  remove  the  ptosis  of  the  other  organs. 
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"  '(3)  The  results  of  nephrorrhaphy  are  in  no  respect  better 
than  those  of  rational  medical  treatment.  According  to  the  sta- 
tistics of  Sulzer,  the  results  were  unsatisfactory  in  about  one- 
third  of  the  cases  subjected  to  operative  measures;  aside  from 
this,  there  are  the  risks  of  the  operation,  which  still  has  a  mortal- 
ity of  two  per  cent.' 

"That  surgeons  are  in  many  cases  of  floating  kidney  too 
ready  to  resort  to  operative  measures  is  undoubtedly  correct, 
but,  on  the  other  hand,  that  surgical  interference  on  occasions 
indicated  is  equally  true.  With  regard  to  diagnosis,  we  are  of 
the  opinion  that  Dr.  Charles  Noble's  method  of  examining  pa- 
tients in  the  standing  position  is,  for  those  surgeons  who  have 
not  become  skilled  in  searching  for  movable  kidney,  the  most  re- 
liable mode  of  arriving  at  an  accurate  diagnosis.  When,  how- 
ever, the  medical  man  has  gained  sufficient  knowledge  from  long 
experience,  he  will  in  all  probability  be  able  to  diagnpse  float- 
ing kidney  as  well  with  the  patient  in  a  lying  as  in  a  standing 
posture." 

URO-DIAGNOSIS  OF  TYPHOID  FEVER. 

Robin. — Uro-diagfnosis  of  typhoid  fever.  (Bull  med.  Oct. 
13, 1897.)  The  following  characters  of  the  urine  may  aid  in  form- 
ing an  early  diagnosis  of  typhoid  fever :  (1)  A  beef  bullion  color 
with  greenish  reflex;  (2)  Moderate  albuminuria;  (3)  Disappear- 
ance of  uro-haematin ;  (4)  Presence  of  indican;  (5)  Persistence 
or  increase  of  uric  acid ;  (6)  Absence  of  uroerythrine ;  (7)  Mark- 
ed diminution  of  the  earthy  phosphates.  These  symptoms  are 
only  significant  when  associated,  alone  they  are  of  no  value. — 
From  Rev.  des,  Sci,  med.,  v.  52,  1898,  p.  27. — The  Dominion  Med- 
ical Monthly, 


SURGERY. 

CONDUCTED  BY  W.  J.  MEANS,  A.  M.,  M.  D. 

Ingrowing  Nail. — ^Tardif  (Anjou  Medicate)  saye  that  he 
has  been  able  to  cure  all  cases  in  ingrowing  nail  without  re- 
course to  the  knife.  He  proceeds  as  follows :  With  a  flat  probe 
or  a  match,  he  slips  a  bit  of  cotton  between  the  edge  of  the  nail 
and  the  inflamed  flesh.  Another  strip  of  cotton  is  put  along  the 
outer  margin  of  the  ulcerated  area,  and  the  space  between  these 
two  strips  of  cotton,  and  which  is  occupied  by  the  ulcer,  is  thick- 
ly powdered  with  nitrate  of  lead.    The  whole  is  covered  with  cot- 
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ton,  and  the  toe  is  bandaged.  The  dressings  are  repeated  the 
following  day,  and  every  day  until  the  incarcerated  edge  of  the 
nail  is  plainly  visible.  Usually  four  or  five  dressings  suffice. 
Then,  with  patience,  the  edge  of  the  nail  is  lifted  away  from  the 
flesh  and  a  bit  of  cotton  is  introduced  under  it,  to  keep  it  up.  As 
it  grows  it  will  gradually  take  its  proper  position  above  the  flesh, 
this  having  in  the  meantime  shrunk  and  shriveled  by  reason  of 
the  applications  of  lead  pirate.  The  lead  is  to  be  discontinued  as 
soon  as  it  appears  that  the  exuberance  of  the  fleshy  bed  of  the 
nail  has  been  overcome.  The  difficulty  seldom  recurs.  If  this 
does  happen  it  is  necessary  to  repeat  the  treatment  from  the  be- 
ginning.— Medical  News, 

How  TO  Treat  Shock. — Dr.  R.  H.  M.  Dawbam,  of  New 
York,  read  a  paper  with  this  title,  in  which  he  discussed  more 
particularly  the  prevention  of  shock.  He  stated  that  the  chief 
causes  of  operative  shock  were :  (1)  Hemorrhage ;  (2)  duration  of 
the  operation;  (3)  excessive  anesthesia,  and  (4)  loss  of  vital 
heat.  Since  1891  he  has  made  use  of  systematic  intravenous  in- 
jections of  saline  solution,  and  claimed  no  originality  for  the 
method,  except  as  regards  the  use  of  these  injections  at  the  right 
time  and  at  the  right  temperature.  By  the  "right  time,"  he 
meant  their  use  before  major  operations  to  forestall  shock;  by 
the  "right  temperature"  was  meant  that  the  saline  solution 
should  be  as  hot  as  could  be  borne  by  the  hand,  i.  e,,  120  degrees 
F. — Med.  Rez',  of  Reviews. 


Fever  in  Aseptic  Surgery. — Dr.  B.  Farquhar  Curtis,  of 
New  York,  read  a  paper  on  this  subject,  and  presented  a  series 
of  temperature  charts  showing  the  course  of  fever  after  infection 
of  an  operation  wound,  after  wound  free  from  infection,  and  in 
case  of  pure  shock.  He  said  that  the  term  "aseptic  fever"  had 
been  introduced  by  Volkmann,  and  had  been  quite  generally  ac- 
cepted. The  majority  of  aseptic  cases  healed  with  a  temperature 
of  101  degrees  F.,  or  below.  Very  slight  infection  of  operative 
wounds  was  almost  unavoidable,  and  hence  the  question  resolved 
itself,  after  all,  into  one  chiefly  of  dosage.  Whether  aseptic  fever 
was  caused  by  fibrin  ferment  or  by  nuclein  absorption  might  not 
be  of  much  importance  to  the  practicing  surgeon,  but  such 
studies  might  in  time  lead  to  important  consequences.    The  early 
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dressing  of  serious  wounds  was  often  a  cause  of  infection.  In 
making  the  diagnosis  of  aseptic  fever  it  was  most  important  to 
have  the  blood  examined  microscopically.  This  would  often  set- 
tle the  diagnosis  by  showing  the  presence  of  infection  with  mala- 
ria or  typhoid  fever.  Positive  conclusions  should  not  be  drawn 
from  the  mere  presence  of  leucocytosis.  The  temperature  in 
absorption  fever  would  rise  within  twelve  hours  after  operation, 
but  would  be  generally  longer  delayed  where  there  was  moder- 
ate infection  of  the  wound.  Aseptic  fever  was  usually  charac- 
terized by  a  relatively  low  pulse  rate  and  slight  constitutional 
disturbance. — Medical  Review  of  Reviews. 

Death  to  Corns. — 

R     Ext.  of  cannabis   indica 1  part. 

Salicylic  acid    10  parts. 

Oil  of  turpentine 5  parts. 

Glacial  acetic  acid  2  parts. 

Cocaine   (alkaloid)    2  parts. 

Collodion q.  s.  ad.  100  parts. 

M.  Apply  a  thin  coating  every  night,  putting  each  coating 
on  top  of  the  preceding  one,  until  finally  the  whole  drops  off, 
bringing  the  indurated  portion  and  frequently  the  whole  com 
with  it. — National  Druggist, 

Formalin  in  the  Throat  and  Removal  of  Inoperative 
Malignant  Growths. — William  Mitchell  {British  Medical 
Journal),  Feb.  11,  1899),  calls  attention  to  the  efficiency  of  this 
method  of  treatment  in  some  cases  where  operation  is  out  of  the 
question,  and  gives  a  history  of  its  use  in  a  case  of  sarcoma  of 
the  cheek  (second  recurrence),  operation  having  been  refused 
by  experienced  surgeons.  The  usual  styptic  methods  failed  to 
stop  the  hemorrhage  from  the  surface  of  the  tumor  from  which 
from  two  to  three  ounces  of  blood  were  being  lost  daily.  A  solu- 
tion of  caoutchouc  was  used  to  protect  the  surrounding  skin 
and  a  pad  of  absorbent  cotton  well  soaked  in  a  solution  contain- 
ing twenty  per  cent,  of  formic  acid  was  applied  to  the  raw  surface 
of  the  tumor.  Hemorrhage  was  stopped  and  marked  hardening 
and  necrosis  of  the  tissues  for  nearly  a  quarter  of  an  inch  was 
produced.  Under,  a  repetition  of  this  treatment,  daily  applica- 
tions, he  was  eventually  able  to  remove  the  tumor  completely. 
He  sums  up  the  points  in  favor  of  this  method  as  follows : 
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"1.  It  is  simple  in  the  extreme,  requiring  no  special 
apparatus,  and  can  be  applied  without  an  anesthetic. 

"2.     It  produces  no  shock. 

"3.  It  does  not,  like  electrolysis,  set  up  a  diffuse  suppura- 
tive process,  being  not  only  aseptic,  but  powerfully  antiseptic. 

"4.  It  is  bloodless,  and  can  be  applied  to  very  vascular 
growths,  as  this  case  shows. 

"6.  It  has  very  much  greater  penetrating  power,  and  hence 
effects  a  more  rapid  removal  than  the  usual  escharotics,  and  its 
application  does  not,  like  those,  give  rise  to  a  disintegrative  or 
caustic  process,  with  the  resulting  discharge,  but  is  what  I  might 
term  a  necropoietic  process,  and  with  no  discharge  whatever. 

"6.  As  there  is  no  discharge,  scarcely  any  dressing  material 
is  required,  and  an  economy  is  thus  effected. 

"7.  During  the  paring  away  of  the  necrosed  parts  the 
microscopic  limits  of  such  a  tumor  can  be  easily  seen  on  the  dry 
clean-cut  surfaces,  and  an  indication  is  thus  given  as  to  the  direc- 
tion in  which  it  is  necessary  to  proceed  further.  The  pieces  re- 
moved can  be  subjected  to  microscopic  examination  for  the  same 
purpose. 

"8.  Above  all  the  process  appears  to  be  efficient  and  safe 
if  care  is  taken. 

"The  drawbacks  are:  (1)  The  pain,  which  is  at  times  pretty 
severe,  but  can,  of  course,  be  reHeved  by  an  anodyne;  and  (2) 
the  edema,  which  is  always  annoying,  and  might,  if  extended 
to  the  glottis,  be  fatal. 

"The  systemic  absorption  of  the  formalin  is  apt  to,  and  in 
this  case  did,  produce  an  annoying  general  urticaria,  thus  show- 
ing its  relation  to  formic  acid.  There  was  at  the  same  time  a 
slight  rise  of  temperature.  The  urticarial  irritation  was  easily 
subdued  by  carbolic  acid  lotion." 


Bone  Grafting. — Bcrger,  in  Medicine  Afodenw,  of  Sep- 
tember 14,  1898,  reports  on  the  grafting  of  living  bones,  as  ad- 
vised by  Ricard. 

Ricard's  first  case  was  a  bone  grafting  of  the  skull.  The 
graft  took  very  well.  Five  years  afterward  the  patient  had  a  re- 
currence of  the  tumor  which  had  necessitated  an  extirpation  of 
a  part  of  the  skull.  The  g^aft  was,  however,  not  invaded  by  the 
neoplasm. 
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The  second  case  was  a  woman  with  a  deformed  nose.  Ricard 
shaped  a  bridge  from  one  of  her  fourth  metacarpal  bones  and 
sutured  the  integuments  over  it. 

Long  afterward,  on  palpation,  one  could  feel  the  integu- 
ments yielding  to  pressure,  indicating  the  absorption  of  the  bony 
strips. 

Berger  compares  these  operations  to  others  by  which  a 
metallic  support  is  given  to  the  skin  and  especially  to  the  nose. 

These  metallic  props  of  Claude  Martin  are  not  easily  main- 
tained in  place. 

It  is  better  to  perform  osteoplastic  operations,  the  results  of 
Ricard  being  so  encouraging. 

When  these  bone  strips  are  absorbed  they  are  replaced  by 
cicatricial  tissue,  answering  their  purpose,  and  sufficient  to  cor- 
rect the  deformity. 

Berger  thinks  that  it  would  be  preferable  to  borrow  a  g^aft 
from  an  animal  than  to  take  it  from  the  patient. 

Comment. — These  cases  are  certainly  encouraging,  as  indi- 
cating the  possibility  that  the  bone  grafts  will  not  be  removed 
by  absorption,  the  fear  which  has,  of  course,  been  the  main  ob- 
jection to  their  use. — New  Orleans  Medical  and  Surgical  Journal. 


Cerebral  Injection  for  Tetanus. — The  treatment  of 
tetanus  by  cerebral  injection  is  reported  from  the  City  Hospital 
of  Marseilles,  France,  in  September.  The  patient's  skull  was  tre- 
phined in  both  hemispheres,  and  a  serum  prepared  by  Dr.  Roux, 
of  Paris,  was  introduced  into  the  brain.  The  operation  lasted 
forty-five  minutes,  and  five  minutes  after  it  was  completed  the 
patient  was  able  to  respond  intelligently  to  questions  and  seemed 
at  first  to  be  doing  well,  but  died  after  four  days.  A  physician 
at  Agde  states  that  in  July  last  he  performed  the  same  operation 
very  successfully,  the  patient  being  out  of  danger  in  five  days. — 
Nashtnlle  Medical  Journal. 


THERAPEUTICS 

CONDUCTED  BY  GEORGE  MURRAY  WATERS,  A.  M.,  M.  D. 

Serum  TuERArY  of  ^Malignant  Tumors. — E.  Schweiler, 
of  Leipzig,  gives  a  review  of  the  eflfect  of  erysipelas  on  malignant 
tumors  and  the  use  of  artificial  serum  in  the  treatment  of  the 
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latter,  his  article  being  abstracted  in  the  University  Medical  Mag- 
azine, In  forty-nine  cases  where  spontaneous  or  artificial  erysip- 
elas developed  in  cases  of  malignant  tumors  fifteen  ultimately 
recovered  and  six  died  from  acute  infection.  A  table  of  ninety- 
five  cases  where  erysipelas  toxin  alone,  or  in  combination  with 
the  products  of  the  bacillus  prodigiosus,  was  used  as  treatment 
recovery  occurred  in  fifteen  instances,  being  about  sixteen  per 
cent.  There  was  improvement  in  three  other  cases.  Marked 
constitutional  disturbances,  such  as  fever,  pain,  dyspnea,  pneu- 
monia, sepsis,  emaciation,  vomiting,  or  collapse  occurred  in  fif- 
teen cases.  In  nine  there  wa*  rapid  increase  of  the  growth.  In 
fourteen  cases  death  occurred  during  treatment,  generally  from 
collapse,  sepsis  or  pneumonia.  A  table  of  forty-nine  cases 
treated  with  erysipelas  serum  showed  only  one  case  of  recovery, 
while  in  thirty-seven  there  were  local  and  constitutional  dis- 
turbances. Four  cases  in  which  the  treatment  consisted  of  the 
use  of  cancer  or  sarcoma  serum  showed  no  favorable  results  from 
which  treatment.  From  erysipelas  toxin  and  Coley's  fluid  the 
percentage  of  recoveries  was  about  sixteen. 


The  Chemical  Nature  of  the  Active  Principle  of  the 
Suprarenal  Capsule. — Ever  since  the  announcement  by 
Schafer  and  Oliver  of  the  peculiar  action  of  aqueous  extract  of 
the  suprarenal  capsule  on  the  blood  pressure,  great  interest  has 
been  aroused,  followed  by  much  speculation  on  the  nature  of  this 
body.  The  profession  know  the  chemical  difficulty  of  extracting 
alkaloids,  which  are  perfectly  well  known,  by  methods  equally 
well  known,  but  here  was  a  substance,  very  easily  oxidized, 
which  occurred  in  the  suprarenal  gland  in  quantities  of  probably 
less  than  a  fifteen  thousandth  part  of  a  grain  to  each  gland,  and 
that  if  the  nature  of  the  substance  were  known,  and  a  perfect 
method  of  extraction  had  been  devised,  it  would  require  the 
glands  of  two  thousand  sheep  to  give  us  one  drachm  of  the  active 
substance.  When  we  consider  the  amount  of  proteid  and  other 
material  which  must  go  into  solution,  we  can  conceive  the  al- 
most hopeless  outlook  for  the  solution  of  this  problem.  If  the 
problem  was  to  be  solved,  it  would  be  expected,  as  in  the  past, 
that  its  solution  would  come  from  some  of  the  large  German 
laboratories  by  a  man  who  had  spent  his  life  at  this  work,  and 
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who  had  at  his  back  one  of  those  German  factories  who  make  it 
their  business  to  encourage  all  this  class  of  scientific  research, 
from  the  simple  knowledge,  that  one  discovery  may  mean  a  for- 
tune to  them.  It  is  therefore  a  source  of  unbounded  pleasure 
and  pride  that  we  are  able  to  announce  that,  for  the  first  time  the 
laurels  have  been  captured  by  our  own  continent,  by  the  dis- 
covery, identification  and  analysis  of  the  active  principle  of  the 
suprarenal  body  by  Dr.  John  J.  Abel,  Professor  of  Pharmacol- 
ogy, Johns  Hopkins  Medical  School.  The  first  step  in  this 
work  is  what  is  chemically  known  as  benzoating  the  body,  ob- 
taining thereby  a  pure  benzoate.  This  work,  which  was  pub- 
lished by  Prof.  Abel  last  year  in  Johns  Hopkins  Hospital  Bulletin, 
as  also  in  this  paper  this  year,  was  subsequently  confirmed  by  a 
German  scientist,  Fiirth,  who  was  working  on  this  problem. 
After  obtaining  the  benzoate.  Prof.  Abel  then  made  other  com- 
pounds, and  as  the  result  of  his  analyses  he  considered  the  em- 
pirical formula  to  be  C17  H15  N  04,  thus  approaching  in  ele- 
mentary composition  some  of  the  alkaloids.  The  compcs't'on 
of  pseudomorphine,  for  example,  is  represented  by  C17  H19  N 
04,  that  of  cocaine  by  C17  H21  N  04,  that  of  sanguinarine  by 
C20  H15  N  04,  and  that  of  benzylidene  coUodine  dicarboxy  acid 
by  C17  H15  N  04,  and  among  these  alkaloids  sanguinarine  is 
noteworthy  for  its  power  to  raise  the  blood  pressure.  It  was  found 
that  skatol  was  one  of  the  discomposition  products  of  this  body. 
It  is  of  interest  to  note  in  this  connection,  as  the  author  points 
out,  that  Stohr  has  shown  that  skatol  is  liberated  when  strych- 
nine is  heated  with  calcium  oxide,  and  that  Hoffmann  and 
Konigs  have  obtained  indol  from  tetrahydroquinoline  by  p  ssing 
its  vapor  through  a  tube  heated  to  redness.  He  considers  the 
picrate  will  likely  prove  easiest  to  manipulate  and  most  finable 
and  promises  future  contributions  in  regard  to  it.  There  is  no 
doubt  that  the  future  of  medicine  lies  in  the  domain  of  biological 
chemistry.  It  is  there  the  greatest  triumphs  will  reward  the 
investigator,  and  the  greatest  benefit  accrue  to  medical  science 
from  the  practical  application  of  his  results.  We  can  rest  as- 
sured, however,  with  such  a  distinguished  investigator  as  Prof. 
Abel  to  head  the  school  of  biological  chemistry  here,  that  in  the 
future  we  will  have  to  share  very  few  of  our  triumphs  with 
Europe. — The  Dominion  Medical  Monthly. 
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Strychnine  in  Alcoholic  Neuritis.— E.  R.  Houghton 
cites  the  case  of  a  young  man  suflfering  from  alcoholic  neuritis 
for  which  he  was  treated  ineffectually  for  over  a  month.  Finally 
he  was  put  on  one-tenth  g^n.  strychnin^  four  times  a  day,  and 
improvement  began  at  once.  Two  weeks  after  this  treatment 
was  begun  the  patient  was  about  on  crutches,  and  in  two  weeks 
more  walking  about.  At  the  present  time  (two  years  later)  he  is 
entirely  well. — Merck's  Archives. 

Sodium  Glycerinophosphate  in  Nervous  Affections. 
— Kahane  has  used  sodium  glycerinophosphate  with  excellent 
results  in  functional  disturbances  of  the  nervous  system,  such  as 
neurasthenia,  hysteria  and  feeling  of  anxiety,  and  also  in  nervous 
affections  of  anemic  origin.  The  author  found  no  disturbing 
by-effects  to  be  caused  even  by  long-continued  use  of  the  remedy, 
while  an  invigorating  tonic  effect  is  exerted  on  the  nervous  sys- 
tem. He  gave  the  remedy  in  the  form  of  a  solution  containing 
five  dr.  of  sodium  glycerinophosphate,  ten  fl.  dr.  each  of  distilled 
water  and  orange-flower  water,  and  four  fl.  dr.  of  syrup  of 
orange  peel,  a  teaspoonful  being  given  thrice  daily. — Merck's 
Archives, 


Have  the  Tonsils  an  Internal  Secretion? — After  the 
injection  into  the  auricular  veins  of  rabbits  of  one-half  to  one  gm. 
of  the  aqueous  or  glycerine  extract  of  tonsils,  Masini  obtains  a 
rise  of  pressure  from  three  to  four  cm.  The  cardiac  action  be- 
comes stronger  and  slower.  There  is  slight  myosis  and  increased 
reflex  excitability.  On  account  of  the  presence  of  numerous 
similar  glands  in  the  tongue  the  extirpation  of  the  tonsils  causes 
no  disturbances,  but  it  might  be  possible  that  the  sytnptoms  ob- 
served in  cases  of  adenoid  proliferation,  as  delayed  intellectual 
development,  etc.,  are  to  be  considered  as  symptoms  of  defi- 
ciency.—(T/i^.  d.  Gegenw,  n.s.,  v.  6,  1898,  p.  691.)— Th^  Do- 
minion  Medical  Monthly, 


PEDIATRICS. 
CONDUCTED  BY  J.  D.  DUNHAM,  A.  B.,  M.  D. 

The  Heart  in  Infancy  and  Childhood. — Crandall, 
quoted  by  Taylor  and  Wells,  makes  the  following  statements: 
(1)  The  apex  lies  higher  in  the  chest  and  farther  to  the  left  than 
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in  an  adult.  (2)  The  apex  beat  is  hard  to  detect  in  the  infant.  In 
the  child,  palpation  shows  this  easier  than  in  the  adult.  (3) 
The  area  of  dullness  is  comparatively  large.  (Rotch  indicates 
three  stages  in  infancy  and  childhood  during  which  differences 
are  noted  in  relative  and  absolute  dullness.)  (4)  Murmurs  are 
heard  over  comparatively  large  areas.  A  study  of  differences  in 
the  quality  of  sound  will  help  us  here.  (5)  The  rate  may  be 
increased  and  the  rythm  altered  by  slight  causes.  (6)  In  rachitic 
children  and  in  those  affected  by  empyema  or  pleural  adhesions, 
the  apex  may  appear  in  an  abnormal  position.  (7)  Prominence 
of  the  precordia  is  sometimes  marked.  The  examination  should 
always  be  performed  during  sleep  or  in  a  state  free  from  physical 
or  psychic  disturbance,  and  a  child  should  never  be  frightened 
with  a  formidable  looking  stethoscope  or  other  instrument. — 
Medical  Record. 


The  Value  of  Late  Injections  of  Antitoxin  in  Diph- 
theria.— A.  M.  Daldy  (British  Medical  Journal,  Feb.  11,  1899), 
saw  a  baby  aged  seven  months,  on  the  eighth  day  of  its  illness. 
The  respirations  were  36,  pulse  154  and  the  temperature  99  2-10. 
The  child  was  almost  asphyxiated  from  laryngeal  obstruction 
and  tracheotomy  was  performed.  At  the  same  time  fifteen  hun- 
dred units  of  antitoxin  were  injected  and  the  next  morning  an- 
other fifteen  hundred.  The  case  improved  uninterruptedly.  The 
doctor  attributes  this  to  the  use  of  antitoxin.  He  had  advised 
tracheotomy,  not  that  he  expected  to  save  the  life,  but  to  render 
the  mode  of  death  less  distressing  to  the  parents  and  child. 


Oh,  Dont's!  for  Odontologists. — Oh,  don't  pull  the 
wro«g  tooth,  especially  if  it  is  the  only  really  good  one  the  man 
has  left. 

Oh,  don't  put  amalgam  in  a  mal  gum. 

Oh,  don't  use  sorgum  for  a  sore  gum.  Sweets  may  be 
good,  but  fig  or  raisin  will  suffice. 

Oh,  don't  talk  the  victim  to  death.     Use  the  gas  bag. 

Oh,  don't  tell  the  patient  he  has  pyorrhea  alveolaris.  It 
will  only  make  him  feel  worse. 

Oh,  don't  tell  a  man  he  must  have  his  tooth  out  because  his 
dentine  is  too  thin. — Medical  Record, 
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OHIO  STATE  BOARD  OF  MEDICAL  REGISTRATION 
AND  EXAMINATION. 

The  third  annual  report  of  the  Board,  recently  transmitted 
to  Governor  Bushnell,  is  now  in  the  press  and  advance  sheets  of 
the  same  have  been  furnished  to  the  Journal.  The  perusal  of 
this  report  furnishes  one  with  valuable  information  in  regard  to 
the  work  accomplished  by  this  body  during  the  past  year,  and 
from  the  letter  of  transmittal  accompanying  the  report  to  the 
Governor  we  take  a  number  of  paragraphs  that  will  be  of  inter- 
est to  readers  of  the  Journal.  The  report  covers  the  transac- 
tions for  the  year  1898. 

"During  the  year  there  have  been  issued  to  graduates  in 
medicine,  790  certificates;  to  legal  practitioners,  14;  by  exami- 
nation, 1;  total  number,  806.  To  midwives  there  have  been 
issued  by  the  probate  judges  of  the  seVeral  counties,  6  certifi- 
cates; by  examination,  6;  total  number,  12.  The  number  of 
applications  rejected  during  the  above  period  has  been,  gradu- 
ates, 17 ;  legal  practitioners,  11 ;  on  examination,  2 ;  a  total  num- 
ber of  30.  The  number  of  prosecutions  during  this  year  has 
been,  of  cases  convicted,  42 ;  cases  acquitted,  6 ;  cases  in  which 
the  grand  jury  failed  to  indict,  3;  cases  pending,  14;  total,  65." 

There  is  no  way  in  which  the  Board  can  keep  a  record  of 
deaths  and  removals  since  the  law  went  into  effect  so  that  the 
total  number  of  certificates  now  in  force  can  only  be  approxi- 
mated. It  is  suggested  that  the  county  medical  societies  by 
making  reports  to  the  probate  judges  of  their  respective  coun- 
ties aid  the  Board  in  registering  such  changes  and  thus  knowing 
just  how  many  physicians  are  actually  practicing  in  the  state. 

The  expenditures  of  the  Board  for  the  year  amounted^to 
$7,177.19.  The  largest  amount  for  any  one  purpose  was  that 
for  attorneys*  fees,  ex-Attorney  General  Richards  havinjBf  re- 
ceived during  the  year  $1,350;  Ralph  E.  WestfalK  $551.9); 
George  L.  Gugle,  $60.00;  Clark  &  Thompson,  $60.00:  J.  W. 
Higgins,  $25.00;  John  L.  Lott,  $17.50;  and  Cummin-^s  &  L  tt, 
$5.00.  The  per  diem  expense  of  the  Board  amounted  t^  nlv 
$710.04,  there  having  been  but  few  extra  meetinjs^s  dnr'n  ♦  e 
year.     The  Board  believes  that  the  money  expended  in  att^rnev 
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fees  to  have  been  profitably  invested.  Those  who  contest  the 
ruling  of  the  Board  employ  the  ablest  counsel,  and  it  would  be 
unwisdom  for  the  state  to  attempt  to  economize  by  employing 
incompetent  counsel. 

The  thirteen  medical  colleges  of  the  state  during  1897-1898 
had  1,540  students,  of  whom  509  were  applicants  for  gradua- 
tion. 

The  Board  laments  the  fact  that  the  present  law  does  not 
reach  that  class  of  persons  who  claim  to  not  prescribe,  and  go 
from  place  to  place,  vending  their  nostrums  on  the  suffering 
and  credulous  public  which  is  ever  ready  to  patronize  them. 
These  persons  resort  to  various  methods  to  evade  the  law  and 
particularly  Section  4403f,  which  defines  the  practice  of  medi- 
cine, and  which  the  President  of  the  Board  thinks  is  defective 
in  that  it  is  not  broad  and  explicit  enough  to  meet  all  the  various 
designs  and  plans  of  those  designing  persons  who  impose  on  the 
public.  It  is  stated  that  the  only  way  in  which  the  law  can  be 
efficiently,  promptly,  and  satisfactorily  administered  is  through 
the  hearty  co-operation  of  physicians  throughout  the  entire 
state.  It  is  a  mistake  to  look  upon  the  Secretary  as  the  only  in- 
dividual responsible  for  the  thorough  carrying  out  of  the  law. 

Under  the  heading,  "What  the  Law  Has  Accomplished," 
we  quote  entire  the  following  paragraphs : 

"When  the  law  regulating  the  practice  of  medicine  in  this 
state  went  into  effect  it  is  probable  that  no  equal  territory  con- 
tained so  many  vampires,  charlatans,  mountebanks  and  quacks 
as  did  Ohio;  and  the  more  the  law  was  enforced  the  more  did 
this  class  of  individuals  come  to  the  surface.  There  have  been 
369  applications  rejected  by  the  Board;  and,  approximately  es- 
timated, not  less  than  700  caused  to  leave  the  state  or  cease  to 
practice.  Four  so-called  medical  colleges  have  been  compelled 
to  close  their  doors,  or  practically  cease  to  do  business.  They 
were  a  stain  and  a  disgrace  to  the  good  name  of  the  state,  and 
veritable  diploma  mills,  having  no  equipment,  either  in  faculties, 
buildings,  or  facilities  to  discharge  the  responsible  duty  of  edu- 
cating men  to  care  for  the  sick  and  afflicted.  Why  such  institu- 
tions were  allowed  to  exist  by  an  enlightened  community  is  a 
hard  matter  to  explain.  Efficient  laws  have  been  in  force  for 
years,  and  yet  these  institutions  had  gone  on  in  their  infamy  un- 
molested. 
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"I  desire  to  call  attention  to  the  fact  that  there  are  thirty 
states  and  the  District  of  Columbia  which  require  an  examina- 
tion of  all  who  enter  upon  the  practice  of  medicine.  A  diploma 
will  not  admit  them  to  practice;  only  renders  them  eligible  to 
apply  for  an  examination.  These  states  reject  a  certain  per- 
centage of  the  applicants,  who  must  seek  some  other  location, 
and  a  large  number  of  them  find  their  way  to  our  own  lovely  and 
wealthy  state,  to  apply  for  permission  to  practice  their  profes- 
sion. They  are  graduates  of  colleges  recognized  by  the  Board, 
and  no  complaints  being  filed,  the  Board  has  but  one  alternative, 
and  that  is  to  issue  a  certificate.  This  class  of  men  does  not 
tend  to  elevate  or  render  more  efficient  the  medical  service  of 
the  state,  which  was  the  intent  of  the  law. 

"This  matter  should  receive  careful  consideration  to  see  if 
some  remedy  cannot  be  found.  The  present  condition  works  a 
great  hardship,  and  particularly  upon  the  young,  well-qualified 
physician,  by  filling  up  the  state  with  a  class  of  men  who  are  in- 
competent and,  having  no  other  place  to  go,  must  eke  out  an 
existence  by  hook  or  crook. 

"Through  the  influence  of  the  various  medical  societies 
and  of  the  law,  the  medical  colleges  of  the  state  have  increased 
their  facilities  and  are  much  better  equipped  to  g^ve  good  medi- 
cal training  at  the  present  time  than  they  were  three  years  ago. 
More  interest  has  been  manifested  in  the  medical  societies,  and 
new  ones  have  been  formed  in  various  parts  of  the  state.  The 
laws  passed  in  the  several  states  have  been  among  the  chief  fac- 
tors in  causing  th^  phenomenal  advance  in  medical  education 
which  has  been  effected  during  the  past  few  years.  The  time 
of  study  was  advanced  from  two  to  three  years,  and  again  from 
three  to  four ;  and  accompanying  these  advances  was  a  remark- 
able widening  of  the  field  of  study  and  notable  increase  in  the 
facilities  and  equipment  of  medical  colleges,  thereby  enabling 
them  to  impart  to  students  a  more  thorough  knowledge  of  medi- 
cal science.  As  a  result  of  these  influences  there  has  been 
evolved  the  National  Confederation  of  State  Medical  Examining 
and  Licensing  Boards — r  body  which,  though  young,  has  ac- 
complished much  good  work,  and  now  has  under  consideration 
the  establishment  of  a  uniform  standard  of  requirements  for 
students  entering  medical  colleges.  It  is  hoped  that  this  will 
lead,  ultimately,  to  a  uniformity  in  medical  education  and  in  laws 
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regulating  the  practice  of  medicine  in  the  several  states,  and 
render  reciprocity  feasible,  thereby  allowing  physicians,  who  so 
desire,  to  move  from  one  state  to  another  without  let'  or  hind- 
rance/'    *     *     * 

"With  a  desire  to  keep  abreast  with  the  advances  made  in 
the  standard  of  medical  education,  this  Board  would,  therefore, 
recommend  that  the  law  in  Ohio  be  so  amended  that  those  de- 
siring to  enter  upon  the  practice  of  medicine  shall  be  graduates 
of  medical  colleges  in  good  standing,  as  determined  by  the 
Board,  and  shall  be  examined  by  it  to  pass  upon  their  literary 
and  technical  qualifications.  The  Board  would  also  recom- 
mend that  Section  4403g  be  so  amended  that  fines  once  imposed 
cannot  be  subsequently  remitted  by  the  magistrate  before  whom 
the  case  was  tried.  The  Board  further  recommends  that  jus- 
tices of  the  peace  be  given  final  jurisdiction  relating  to  facts  in 
prosecutions  brought  under  Section  4403g  of  the  law." 

The  balance  of  the  report  following  the  letter  of  transmittal 
reviews  in  a  general  way  all  the  transactions  of  the  Board,  pub- 
lishes the  regular  minutes  of  the  meeting,  and  g^ves  an  itemized 
statement  of  receipts  and  disbursements  and  reports  of  the  prose- 
cutions during  the  year.  The  total  funds  on  hand  at  the  end  of 
the  year  was  shown  to  be  $13,597.46. 

Comments  have  been  made  from  time  to  time  in  the  Jour- 
nal in  regard  to  results  of  prosecutions.  As  yet  neither  in  the 
case  of  the  so-called  Christian  Scientists  or  of  the  osteopaths  has 
there  been  a  decision  of  the  Supreme  Court  so  that  it  cannot  be 
positively  stated  whether  the  practices  of  these  sects  is  a  viola- 
tion of  the  law. 


A  man  named  Irving,  recently  convicted  of  practicing  med- 
icine illegally  in  New  Jersey,  put  up  as  his  defense  that  he  was  a 
graduate  of  the  National  Electro-Therapeutical  College  of  Lima, 
O.  The  trial  brought  out  the  fact  that  he  had  never  attended 
any  college  of  medicine,  but  had  studied  by  correspondence  for 
a  period  of  four  months,  securing  his  diploma  in  this  way. 
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A  Pocket  Medical  Dictionary,  giving  the  pronunciation  and 
definition  of  the  principal  words  used  in  medicine  and  the  col- 
lateral sciences,  including  very  complete  tables  of  the  arteries, 
muscles,  nerves,  bacteria,  micrococci,  spirilli  and  thermometric 
scales,  and  a  dose  list  of  drugs  and  their  preparations,  in  both 
the  English  and  metrical  systems  of  weights  and  measures. 
By  George  M.  Gould,  A.  M.,  M.  D.,  author  of  the  Illustrated 
Medical  Dictionary,  etc.    A  new  edition,  entirely  rewritten  and 
enlarged,   including  over   21,000   words.     Philadelphia:      P. 
Blakiston's  Son  &  Co.,  1898.    Price,  $1. 
This  valuable  little  book  is  well  described  in  its  title.    There 
are  many  commendable  features,  both  in  the  contents  and  in  its 
construction.    To  be  a  pocket  dictionary  in  fact  as  well  as  in 
name,  it  is  necessary  that  the  definitions  be  short,  the  vocabulary 
confined  to  modem  medical  terms,  and  there  be  a  concise  tabu- 
lation of  the  various  tables  of  general  information  so  useful  to 
students.    The  author  has  succeeded  in  accomplishing  these  re- 
quirements without  abridging  the  usefulness  of  the  dictionary. 
The  publisher  has  done  his  work  well. 


The  Essentials  of  Histology. — By  Edward  A.  Schafer,  F.  R. 
S.,  Professor  of  Physiology  in  University  College,  London. 
New  (5th)  editiofi.  Revised  and  enlarged.  Octavo,  350 
pages,  with  325  illustrations.  Cloth,  $3  net.  Lea  Brothers  & 
Co.,  publishers,  Philadelphia  and  New  York. 

This  is  an  elegant  work ;  language  clear ;  definitions  concise ; 
illustrations  excellent. 

Schafer's  Histology  has  steadily  won  its  way  to  the  fore- 
front of  text-books  on  its  subject.  A  new  edition  is  therefore  a 
matter  of  wide  interest  to  students  and  teachers,  as  well  as  to 
those  practitioners  who  desire  to  bring  their  knowledge  up  to 
date.  The  present  edition  is  enlarged  over  its  predecessors  by 
fifty  pages  of  matter  and  sixty-seven  engravings.  The  book  sup- 
plies directions  for  the  microscopic  examination  of  tissues  and  at 
the  same  time  comprises  all  the  essential  facts  of  histology. 

An  Experimental  Research  Into  Surgical  Shock. — An  es- 
say awarded  the  Cartwright  prize  for  1897.  By  George  W. 
Crile,  A.  M.,  M.  D.,  Professor  of  the  Principles  of  Surgery  and 
Applied  Anatomy  in  the  Cleveland  College  of  Physicians  and 
Surgeons;  formerly  Professor  of  Physiology  in  the  Medical 
Department  of  the  University  of  Wooster ;  attending  surgeon 
to  the  St.  Alexis  and  Cleveland  General  Hospitals.-  Phila- 
delphia:   J.  B.  Lippincott  C. 

Reference  has  already  been  made  in  these  pages  to  the 
honor  Dr.  Crile  brought  to  this  State  in  winning  the  Cartwright 
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prize  of  1897  by  his  essay  on  "Surgical  Shock."  The  volume 
befoie  us  represents  the  best  mechanical  work  of  the  publishers 
and,  with  tlie  interest  and  originality  of  the  text,  makes  a  publi- 
cation which  well  deserves  to  stand  before  the  profession  as  the 
one  receiving  the  1897  prize.  Until  this  essay,  there  had  been 
no  account  of  any  considerable  experimental  research  into  sur- 
gical shock,  and  as  the  author  progressed  in  his  work  it  became 
apparent  to  him  that  its  scope  was  so  comprehensive  and  in- 
volved so  many  unsettled  problems  in  physiology  that  a  clearly 
satisfj^ctory  termination  could  not  be  hoped  for.  The  aim  was 
to  obtain  graphic  data  furnished  in  the  performance  of  various 
surgical  operations  or  by  the  infliction  of  different  injuries.  The 
magnitude  of  the  subject  alone  is  offered  as  an  apology  for  the 
incompleteness  of  the  research.  All  the  experiments  were  per- 
formed on  dogs,  one  hundred  and  forty-eight  animals  having 
been  used  in  the  same.  The  volume  has  an  historical  account 
as  to  the  theories  concerning  shock  in  cases  attended  by  shock ; 
also  the  modes  of  investigation  and  annotation  used  in  these 
experiments.  Then  under  the  head  "Protocols"  follow  the  re- 
ports of  the  experiments  carried  out  in  each  animal  and  the 
observations  made.  After  this  there  is  a  summary  of  experi- 
mental evidence  and  sub-divisions  under  this  general  head  into 
regions  and  organs.  Under  the  head  of  "Factors  Causing 
Shock"  we  note  Duration  of  Operation,  Temperature,  Physical 
Condition,  Anesthesia,  Hemorrhage,  Vasomotor  Changes  and 
Cardiac  Changes,  and  "On  the  Prevention  of  Shock,"  Hemor- 
rhage, Therapeutic  Measures,  Methods  of  Operating,  Anesthe- 
sia, Temperature,  Posture  and  Regions  of  the  Body.  Methods 
of  treatment  and  conclusions  furnish  the  last  few  pages.  Trac- 
ings representing  the  respiration  and  blood-pressure  are  nu- 
merous throughout  the  text  in  elucidating  the  experiments. 


Tuberculosis  or  Consumption.    By  H.  H.  Spiers,  M.  D., 
Ravenna,  O. 

The  author  has  contributed  a  number  of  articles  to  the  med- 
ical press,  bearing  on  this  subject,  which  he  has  had  printed  to- 
gether under  one  cover,  making  a  pamphlet  of  sixty-six  phages. 
The  author's  views  in  regard  to  the  origin  of  tuberculosis  are  at 
variance  with  established  teachings,  he  holding  that  the  develop- 
ment of  tubercle  bacilli  is  entirely  a  secondary  matter  in  the  dis- 
ease, and  that  treatment  directed  against  this  growth  must  re- 
main barren  of  good  results.  He  finds  the  cause  for  the  disease 
in  "atmospheric  influence."  Those  interested  in  the  author's 
views  may  obtain  copies  of  the  pamphlet,  which  are  sent  post- 
paid for  fifteen  cents. 
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Conjunctival  Congestion. — For  this  disorder  or  for  tem- 
porary relief  in  asthenopic  cases  where  glasses  have  not  pro- 
duced a  prompt  cessation  of  unpleasant  symptoms,  the  following 
will  be  found  valuable : 

R     Acidi  boracici gr.  x. 

Sodii   biboratis gr.  iv. 

Aquae  camphorae oz.  i. 

M.  Sig. :  Three  drops  in  eyes  from  three  to  six  times 
daily. 

Gastralgia. — ^According  to  the  Practitioner  for  November, 
the  following  prescription  for  gastralgia  has  the  high  authority 
of  Professor  Ewald,  of  Berlin : 

R     Codeinae  phosphatis %  grain ; 

Bismuthi  subnitratis 6  grains ; 

Sacchari  lactis 3       " 

M.  Sig.:  This  as  a  dose  every  two  hours. — N.  Y.  Med, 
Journal, 


Destruction  of  \  ulvar  Papillomata. — Menciere  ad- 
vises the  employment  of  flexible  collodion  containing  forty  to 
fifty  per  cent,  of  salicylic  acid.  A  few  drops  are  daily  applied, 
at  first  to  six  or  eight  of  the  growths,  the  treatment  being  ex- 
tended to  all  and  continued  until  the  cure  is  completed.  It  is 
claimed  that  this  occurs  within  a  fortnight,  and  that  no  cicatrix 
remains. — Med.  News, 


A  Diaphoretic  Powder. — According  to  the  Gazetta  degli 
ospedalie  e  dellc  cliniche  for  October  4th,  von  Graefe  recommends 
the  following: 

R     Powdered  camphor 3-10  to  ly^  grain ; 

Powdered  opium    1-3    to     yo       " 

Acetate  of  potassium 3  to  4%  grains ; 

Sugar    150       " 

M.  To  form  one  powder,  which  is  put  into  a  cup  of  tea  and 
taken  at  bedtime. — ^A^.  Y.  Med,  Journal, 


For  Syphilides  of  the  Scalp. — ^The  following  ointment 
is  highly  recommended,  especially  for  the  impetiginous  variety: 

R     Hydrare.  ox.  rubr.  \  , 

ry.-^  .     ^  haa    dr.  ss. 

Zmci  ox.  1 

Resorcini gr.  xv. 

Vaselini    . '. oz.  ii. 

M.     Sig. :     For  external  use. — Medical  News, 
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Crittffrtal  ^rlttfejs* 


AMERICAN  MEDICAL  ASSOCIATION. 

The  Committee  of  Arrangements  for  the  general  meeting 
of  the  American  Medical  Association,  which  consists  of  the 
general  chairman,  Dr.  Starling  Loving,  and  the  chairmen  of  the 
various  sub-committees,  at  its  last  regular  meeting  passed  on  a 
number  of  matters  in  connection  with  the  approaching  meeting 
and  the  plans  are  progressing  at  a  rate  which  justifies  us  in  say- 
ing that  when  the  Association  assembles  satisfactory  arrange- 
ments for  the  pleasure  and  convenience  of  the  visitors  will  have 
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been  made  in  every  direction.  The  Great  Southern  Hotel  has 
been  chosen  as  headquarters  for  the  general  officers  of  the  As- 
sociation. The  state  officials  have  generously  given  the  use  of 
the  capitol  rotunda  as  a  place  for  registration  and  the  location 
of  the  bureau  of  information.  The  Committee  on  Exhibits  hiave 
arranged  for  the  erection  of  a  structure  on  the  east  front  of  the 
capitol  so  that  it  will  be  in  immediate  connection  with  the  reg- 
istration headquarters  and  in  the  most  central  place  for  the  con- 
venience of  the  visitors  and  exhibitors,  the  various  places  of 
meeting  for  the  general  Association  and  the  several  sections  be- 
ing in  buildings  facing  the  capitol  square.  The  general  sessions 
will  be  held  in  the  Grand  Opera  House  on  the  south  side  of  the 
capitol  square  and  the  various  sections  will  be  housed  in  the 
numerous  smaller  assembly  rooms  which  are  to  be  found  near 

by. 

The  section  dinners,  which  will  occur  Tuesday  evening, 
have  been  assigned  as  follows:  Medicine,  Great  Southern  Ho- 
tel; Surgery,  Neil  Hotel;  Gynecology,  Chittenden  Hotel;  Oph- 
thalmology,'Chittenden  Hotel;  Otology,  Chittenden  Hotel; 
Neurology,  Great  Southern  Hotel;  Pediatrics,  Goodale  Hotel; 
Cutaneous  Medicine  and  Surgery,  Smith's  Hotel ;  Materia  Med- 
ica  and  Therapeutics,  Neil  Hotel ;  Dietetics  and  Hygiene,  Emer- 
son Hotel.  These  assignments  are  subject  to  revision  and  it  is 
probable  that  in  one  or  two  instances  changes  will  be  made,  the 
transfer  being  probably  to  the  Columbus  Club. 

The  headquarters  for  the  Academy  of  Medicine,  which 
meets  the  Saturday  and  Monday  preceding  the  Association,  will 
be  at  Hotel  Chittenden  and  the  Academy  dinner  will  be  g^ven 
there  Saturday  evening. 

The  meeting  of  the  American  Medical  Editors'  Association 
will  occur  Monday,  the  sessions  being  held  in  the  rooms  of  the 
State  Board  of  Medical  Registration  and  Examination  and  the 
Association  dinner  being  given  in  the  evening,  probably  at  the 
Columbus  Club. 

Our  Hotel-keepers'  Association  have  announced  that  they 
can  easily  accommodate  twenty-four  hundred  visitors  during 
the  meeting  of  the  Association.  They  also  agreed  to  reserve 
rooms  of  any  price  on  their  scale,  thus  doing  away  with  the  claim 
which  has  been  made  against  hotels  in  other  places,  that  they 
were  willing  to  reserve  in  advance  only  their  highest  priced 
rooms. 
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The  design  for  a  souvenir  button  has  been  accepted  and  this 
little  feature  of  the  meeting  will  possess  unusual  beauty. 

The  Committee  on  Exhibits  reported  that  space  in  the  ex- 
hibit hall  is  selling  at  a  satisfactory  rate,  and  it  is  expected  that 
all  space  will  be  sold  in  good  time.  Parties  contemplating  mak- 
ing exhibits  at  the  meeting,  who  have  not  yet  secured  space,, 
should  address  the  sub-committee  on  exhibits. 


Dr.  Erwin  Schueller  has  been  appointed  Director  of  Health 
and  Charities  of  the  city  of  Columbus  to  succeed  his  father,  re- 
cently deceased.  Dr.  Schueller  is  a  graduate  of  Starling  Medi- 
cal College,  1895,  of  this  city,  and  has  taken  extensive  post- 
graduate work  in  New  York,  Berlin,  and  Vienna.  His  appoint- 
ment to  fill  out  the  unexpired  term  of  his  father  meets  with  ap- 
proval. The  doctor  was  called  from  Vienna,  where  he  was  pur- 
suing studies  by  the  serious  illness  of  his  father,  and  arrived  here 
but  a  short  time  before  his  death. 


©Jhiitimrg* 


DR.  JOHN  B.  SCHUELLER. 

Dr.  John  B.  Schueller,  Director  of  Health  and  Charities  in^ 
the  city  of  Columbus,  died  at  his  residence,  439  South  High 
street,  March  9,  1899.  The  immediate  cause  of  his  death  was 
cancer  of  the  liver.  Dr.  Schueller  was  bom  at  Rain,  Bavaria, 
Germany,  April  7,  1838.  The  removal  of  the  family  to  Bay- 
reuth  enabled  him  to  attend  the  primary  schools  at  that  place, 
and  at  the  age  of  ten  years  he  entered  the  gymnasium,  of  which 
he  was  a  pupil,  until  in  1854  the  family  emigrated  to  Ohio.  In 
1860  he  began  the  study  of  medicine  at  Starling  Medical  Col- 
lege, taking  his  degree  in  1864  at  the  University  of  Wurzburg, 
Bavaria.  He  has  since  continuously  practiced  his  profession  in 
this  city  and  by  reason  of  his  attainments  rose  to  an  enviable 
rank  in  the  profession.  He  has  filled  a  number  of  public  official 
positions,  always  in  a  manner  satisfactory  to  the  bodies  with 
which  he  was  connected  and  with  honor  to  himself.  He  has 
been  several  times  a  member  of  the  city  Board  of  Education, 
was  a  trustee  of  the  Ohio  State  University,  having  been  appoint- 
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ed  under  the  administration  of  Governor  Campbell,  and  at  the 
time  of  his  death  was  health  officer  of  Columbus.  He  was  for  a 
long  time  one  of  the  trustees  of  the  city  library,  a  life  member 
of  the  Ohio  Historical  Society,  a  member  of  the  Central  Ohio 
Medical  Society,  and  the  Columbus  Academy  of  Medicine.  He 
was  also  one  of  the  founders  of  the  Humbolt-Verein  in  1869. 

In  accordance  with  his  ivishes  the  remains  were  cremated. 
The  doctor  was  a  firm  believer  in  cremation  and  was  President 
of  the  Columbus  Crematorial  Association. 


iflzaxi  iflsAts  and  Vztmvcsils. 


There  were  two  cases  of  typhus  fever  reported  in  London  in 
the  month  of  January. 

Dr.  Allan  McLane  Hamilton,  of  New  York,  has  been  hon- 
ored by  being  elected  a  Fellow  of  the  Royal  Society  of  Edin- 
burgh. 

Dr.  J.  S.  Haldeman,  ZanesviUe's  oldest  practitioner  of  med- 
icine, is  dead.  He  was  a  graduate  of  Starling  Medical  College, 
1854. 


Members  of  the  homeopathic  medical  profession  of  Colum- 
bus are  canvassing  the  matter  of  establishing  a  dispensary  in  this 
city. 


The  State  Homeopathic  Society  of  New  York  has  passed 
resolutions  condemning  the  selling  of  antitoxins  in  the  city  of 
New  York  through  the  board  of  health. 


Recent  medical  literature  continues  to  urge  upon  the  pro- 
fession the  importance  of  a  more  general  use  of  tuberculin  as  a 
diagnostic  test  and  as  a  curative  agent  in  the  early  stages  of  the 
disease. 


Drs.  Frank  McCaflferty,  graduate  of  the  Ohio  Medical  Uni- 
versity, and  Carl  Spohr,  of  Starling  Medical  College,  were  elect- 
ed to  membership  in  the  Columbus  Academy  of  Medicine, 
March  6th. 


Two  hundred  and  thirty-four  deaths  from  measles  occurred 
in  Philadelphia  last  year,  and  it  has  been  recommended  that  the 
board  of  health  institute  measures  to  prevent  the  spread  of  a 
disease  that  is  attended  with  such  mortality. 
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The  professional  and  business  friends  of  Dr.  P.  S.  Conner, 
who  has  been  a  member  of  the  war  investigating  committee, 
tendered  him  a  banquet  at  Hotel  Nicholas,  on  his  return  to  Cin- 
cinnati, at  the  conclusion  of  the  labors  of  the  board. 


The  Central  Ohio  Eclectic  Medical  Society,  at  its  recent 
meeting,  passed  resolutions  lamenting  the  death  of  Dr.  J.  B. 
Schueller  and  extending  the  sympathy  of  that  body  to  the  fam- 
ily,— a  courtesy  of  comment,  as  Dr.  Schueller  was  not  afl&liated 
with  the  Society. 


Dr.  R.  Wirth  has  retired  from  the  active  practice  of  medi- 
cine and  is  now  living  at  Zimmer,  Ohio.  Dr.  Wirth  was  one  of 
the  best  known  of  the  older  members  of  the  profession  in  this 
city,  and  on  his  withdrawal  from  active  membership,  the  Colum- 
bus Academy  of  Medicine  elected  him  to  honorary  membership. 


Dr.  John  M.  Dunham,  of  East  Town  street,  who  has  been 
confined  to  his  home  for  the  past  three  weeks  on  account  of  in- 
flammation resulting  from  an  injury  to  his  leg,  is  much  im- 
proved and  able  to  attend  to  office  work.  He  expects  to  be 
about  as  usual  soon. 


Dr.  Yeatman  Wardlow  has  been  elected  to  the  chair  of 
gynecology  (including  both  medical  and  surgical)  in  the  Ohio 
Medical  University,  and  has  taken  up  the  work  with  the  class. 
He  has  also  been  elected  to  the  staff  of  the  Protestant  Hospital 
as  gynecologist.  Dr.  Clovis  M.  Taylor,  professor  of  physiology, 
has  had  his  chair  extended  to  include  clinical  gynecology,  he 
having  been  elected  to  the  equivalent  position  on  the  staff  of  the 
Protestant  Hospital. 

The  annual  meeting  of  the  Stark  County  Academy  of  Medi- 
cine was  held  in  the  mayor's  court-room,  Canton,  O.,  March  7th. 
There  were  thirty  members  present.  Dr.  W.  O.  Baker,  of  Lou- 
isville, was  elected  President ;  Dr.  R.  J.  Pumphrey,  of  Massillon, 
was  re-elected  Secretary,  and  Dr.  J.  P.  De  Witt,  of  Canton,  Cor- 
responding Secretary.  The  program  was  given  by  the  Execu- 
tive Committee  and  was  well  received  by  the  Academy.  The 
coming  year  gives  promise  of  increased  interest. 

The  annual  meeting  of  the  Western  Ophthalmologic  and 
Oto-Laryngologic  Association  was  held  in  New  Orleans,  Febru- 
ary 10th  and  11th.  Owing  to  the  unavoidable  absence  of  the 
President,  Dr.  J.  Elliott  Colbutu,  of  Chicago,  the  First  Vice- 
President,  Dr.  W.  Scheppegrell,  of  New  Orleans,  presided.  Two 
joint  sessions  and  three  sessions  of  the  Ophthalmologic  and  Oto- 
Laryngologic  Sections,  respectively,  were  held  and  many  im- 
portant paper  read  and  discussed. 
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The  following  officers  were  elected  for  the  ensuing  year: 
Dr.  W.  Scheppegrell,  of  New  Orleans,  President;  Dr.  M.  A. 
Goldstein,  of  St.  Louis,  First  Vice-President;  Dr.  H.  V.  Wur- 
demann,  of  Milwaukee,  Second  Vice-President ;  Dr.  E.  C.  Ellctt, 
of  Memphis,  Tenn.,  Third  Vice-President;  Dr.  F.  C.  Ewing,  of 
St.  Louis,  Secretary;  Dr.  W.  L.  Dayton,  of  Lincoln,  Neb.,  Treas- 
urer. 

St.  Louis  was  selected  for  the  next  annual  meeting. 

The  following  names  were  added  to  the  list  of  honorary 
members:  Dr.  Geo.  Stevens,  of  New  York;  Dr.  St.  Qair 
Thompson,  of  London ;  Dr.  R.  Coen,  of  Vienna,  Aust. ;  Dr.  E. 
J.  Moure,  of  Bordeaux,  France;  Dr.  J.  Sendziak,  of  Warsaw, 
Russia;  Dr.  Marcel  Natier,  of  Paris,  France;  Dr.  C.  Ziem,  of 
Dantizig,  Germany;  Dr.  A.  A.  Guye,  of  Amsterdam,  Holland. 
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THE  LIVER.* 


BY  D.  N.  KINSMAN,  A.  M.,  M.  D.,  COLUMBUS,  O., 

Professor  of  the  Principles  and  Practice  of  Medicine,  Ohio  Medical 

University. 


The  liver  is  a  mass  of  epithelial  cells  derived  from  the  hypo- 
blast— supported  by  a  framework  of  connective  tissue  from  the 
mesoblast. 

The  portal  vein  supplies  blood  to  the  cells,  and  the  hepatic 
artery  to  the  frame  work.  The  cells  are  arranged  around 
a  central  venous  core,-— constituting  a  lobule.  There  are  three 
concentric  zones  in  each  lobule,  as  shown  by  pathological 
changes.  The  portal  vessels  dominate  the  outer  zone,  the 
hepatic  artery  the  middle  and  the  intra  lobular  vessels  the  inner 
zone.  The  hepatic  artery  unites  with  the  portal  vein  in  the  mid- 
dle zone  by  a  system  of  capillaries.  The  most  of  the  liver  cells,, 
but  not  all,  have  contact  at  some  point  with  a  blood  vessel.  The 
biliary  ducts  which  course  between  two  contiguous  liver  cells^ 
have  their  origins  between  two  such  cells,  or  in  a  vacuole  in  a 
liver  cell,  which  discharges  into  an  intercellular  duct.  The  liver 
has  for  one  of  its  functions  the  secretion  of  bile.  The  constitu- 
ents of  this  fluid  do  not  exist  preformed  in  the  blood,  but  are 
formed  from  the  blood  by  the  liver  cells. 

The  bile  saponifies  fats  and  facilitates  their  absorption  in- 
the  intestines;  it  also  stimulates  peristalsis  and  thus  keeps  the 
bowels  emptied.  The  bile  is  not  an  antiseptic,  for  bacteria  grow 
therein,  and  it  putrifies.  It  is  continuously  secreted.  It  is 
stored  in  the  gall-bladder,  whence  it  is  discharged  in  large  quan- 
tities when  the  acid  chyme  enters  the  duodenum,  and  it  continu- 
ously enters  the  intestines  during  digestion.  The  flow  of  bile 
has  tidal  rises  at  intervals,  from  two  to  six  hours  after  meals. 

*  Read  before  the  Columbns  Academy  of  Medicine,  February  6th,  1899. 
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The  most  important  constituents  of  the  bile  are  the  tauro  cho- 
late  and  the  glycocholate  of  soda.  The  bile  pigments  are  derived 
from,  the  bematin'  of  the  blood;  The  estimated  quantity  of  bile 
varies  within  wide  limits,  ftom  two  and  one-half  pmts  to  less 
than  half  that  quantity,  daily.  After  it  has  accomplished  its  pur- 
pose, the  bile  is  absorbed^  except  sulphur  and  iron,  which  appear 
in  the  feces.  The  bile  increases  under  an  albuminous  diet, 
decreases  with  a  fatty,  while  starches  and  sugars  are  without 
influence.  The  biliary  function  is  excretory  rather  than  secre- 
tory. Ewald  says  that  at  its  last  reduction,  digestion  is  a  pro- 
cess of  hydration — albumens  are  changed  to  albumose  by  the  ad- 
dition of  a  molelcul^'  of  watef .  Carbo-hydrates  are  introduced  as 
foods  in  the  form  of  starch  and  cane  sugar  mostly.  Under  the 
action  of  the  amylolytic  ferments  of  the  saliva  and  pancreatic 
juice,  they  are  hydrated,  i.  e.,  become  glucose.  The  glucose  is 
taken  up  by  the  radicles  of  the  portal  vein  and  carried  into  the 
liver,  where  it  is  dehydrated  by  the  cells,  and  fixed  therein  as 
glycogen.  The  chemical  processes,  the  hydration  and  dehydra- 
tion, are  shown  by  the  annexed  chemical  formulas. 

Starch C«  H,o  O. 

jGrlucose C,  Hj,  O, 

Glycogen C«  H.o  O, 

The  stored  -glycogen  is  delivered  to  the  organism  as  it  is 
needed.  Nor  is  the  formation  of  glycogen  limited  to  the  trans- 
formation of  carbo-hydrates,  for  the  liver  forms  it  from  proteids. 
How  this  is  doxie  is  not  very  clear.  Glycogen  is  changed  by  the 
liver  into  fat:  fat  is  changed  into  glycogen*  Glycogen  is  found 
in  the  muscles,  the  epithelia,  lungs,  placenta  and  fast-growing 
tumors.  It  is  discharged  by  the  liver  cells  and  is  destroyed  in 
the  capillaries  and  in  the  muscles. 

The  blood  flowing  to  a  muscle  is  richer  in  sugar  than  when 
it  escapes  from  it. 

Fat  which  enters  into  our  food  mostly  reaches  the  circula- 
tion by  the  way  of  the  thoracic  duct.  The  liver  has  fat  produc- 
ing functions,  shown  by  the  fact  that  while  the  blood  in  the 
portal  veins  contains  .98  per  cent,  of  fat,  the  blood  in  the  hepatic 
veins  contains  3  per  cent.,  or  three  times  as  much.    Nor  have  we 

*  *'A  part  of  the  fat  foand  in  the  liver  is  chan^fed  Into  grljco^n.  CoTreur  establish- 
ed  the  fact  in  the  silk  worm.  Sabrazes  observed  this  fact  in  neoplasms,  the  prodncU 
of  which,  accordiufir  to  Branlt,  contain  glvcog^en  in  abundance/*— CAorriM  ies  deftnte* 
naturales^  etc.^Page  ipg^  et  seq. 
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yet  exhausted  the  functions  of  the  liver.  The  reduction  of  pro- 
teids  in  the  process  of  digestion  leads  to  end  products,  among 
which  we  may  mention  urea  and  uric  acid.  These  are  produced 
in  the  liver,  at  least  in  the  greater  part.  Pavlor  and  others  have 
grafted  the  portal  vein  into  the  vena  cava.  The  animals  thus 
treated  were  fed  on  flesh.  In  a  short  time  carbonate  of 
ammonia  accumulated  in  the  blood  and  urine,  followed  by  con- 
vulsions, while  the  urea  and  uric  acid  disappeared.  Minkowinki 
removed  the  liver  from  a  goose:  ammonia  and  lactic  acid 
appeared  in  the  urine,  which  are  from  12  to  15  times  as  toxic  as 
urea.  He  concluded  that  uric  acid  was  formed  by  the  synthesis 
of  lactic  acid  and  ammonia  in  the  liver.  There  is  yet  one  more 
useful  end  which  the  liver  serves.  It  furnishes  two  principles 
which  act  upon  the  blood,  one  increasing,  the  other  diminishing 
its  coagulability.  In  other  words,  it  maintains  the  blood  crasis. 
Still  another  function,  which  is  possessed  by  the  liver,  is  the 
power  of  destroying  poisons  floating  in  the  blood.  These 
may  gain  entrance  to  the  body  through  the  general  circulation 
or  the  portal. 

The  intestinal  canal  is  even  more  the  field  on  which  flourish 
vast  numbers  of  bacteria.  Not  all  of  these  are  harmless,  and 
they  produce  toxines  which  reach  the  liver  through  the  portkl 
circulation,  and  this  condition  is  compatible  with  health.  SchifF 
long  ago  proved  that  5  m.  grams  of  nicotine  injected  into  the 
peripheral  circulation  w^ould  kill  a  dog,  while  it  required  10  m.. 
grams  to  be  fatal  when  introduced  by  the  portal  system.  When 
a  fatal  dose  of  nicotine  is  triturated  with  fresh  liver  cells  before  it 
is  injected  into  an  animal,  the  animal  escapes,  while  if  it  is  tritu- 
rated with  the  parenchyma  of  the  kidney  its  toxic  power  is  not 
affected.  Schiflf  also  demonstrated  that  it  took  11  cubic  c.  of 
blood  from  the  portal  vein  of  a  dog  to  kill  a  rabbit  weighing  a 
kilogram,  while  it  took  22  c.c  to  kill  such  a  rabbit  when  the 
blood  was  taken  from  the  hepatic  vein  of  the  same  dog. 

Not  only  does  the  liver  cell  rid  the  blood  of  poisons;  it  is 
clear,  according  to  the  observations  of  Werigo  and  others,  that 
Kupfer's  cells  are  active  in  connection  with  the  phagocytes  in 
scavenging  the  blood  from  pigment  bacteria,  etc.  The  liver 
controls  the  functions  of  thermogenesis,  as  well  as  the  work  of 
the  body.  In  modern  forms  of  thought  heat  and  energy  are 
correlative  terms.  We  express  these  terms  as  to  heat  in 
calorics  as  to  energy  in  foot  pounds.     A  caloric  is  the  amount 
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of  heat  which  is  necessary  to  raise  one  kilogram  of  water  one 
degree  c. 

One  grain  of  sugar  produces  4.1  Cal. 

One  grain  of  fat  produces  9.3  Cal. 

One  grain  of  proteids  produces  4.1  Cal. 

A  fair  estimate  daily  demands  of  an  average  man  would  be: 

Hydro  carbons,   Fat, 80  grains,         744  calorics. 

Carbo  hydrates,  Sugar, . . .     400  grains       1640   calorics. 

Proteids 120  grains        492  calorics. 

A  glance  shows  how  important  the  function  of  the  liver  is, 
in  furnishing  thermogenic  material.  The  sugar  and  fat  are  used 
up  by  the  muscles  in  the  production  of  both  heat  and  energy, 
for  it  must  not  be  forgotten  how  potent  muscular  action  is  in 
the  production  of  heat,  and  unopposed  muscular  action  sets  free 
more  heat  than  when  it  is  opposed  by  work.  91  per  100  in  the 
first  case  and  74  in  the  second.  The  best  illystration  which  I 
can  give  of  the  efficiency  of  unopposed  muscular  action,  in  the 
production  of  heat,  is  the  rigor  that  occurs  when  the  surface  of 
the  body  is  chilled,  and  the  teeth  chatter  and  every  muscle  of  the 
body  participates  in  the  storm.  This  is  one  of  nature's  opera- 
tions to  restore  general  warmth  to  the  body.  So  also  when 
toxemia  produces  a  chill,  the  same  mechanism  comes  into  play 
at  the  end  of  the  cold  stage,  producing  the  succeeding  hot  stage 
of  the  fever.  The  muscles  utilize  bctb  glyco^^cn  and  fat  in  this 
process.  When  the  liver  cell  is  functionating  at  its  best,  glyco- 
gen is  always  stored.  When  the  cells  for  any  cause  fail,  one  of 
the  first  evidences  thereof  is  a  diminished  store  of  this  substance. 
It  is  a  clinical  observation  that  many  liver  affections  are  at- 
tended by  hypothermia,  and  it  is  probable  that  the  explanation 
Ics   n  this  direction. 

The  liver,  we  have  seen,  produces  the  urea.  This  is  the 
most  powerful  diuretic  known,  and  its  physiological  action  is 
vaso-constrictive.  Its  undue  retention  in  the  circulation  may 
cause  increased  vascular  tension  in  Bright*s  disease,  and  the 
resulting  hypertrophy  of  the  left  ventricle.  It  is  known  to-day 
that  the  amount  of  urea  in  the  blood  is  not  to  be  measured  by 
what  appears  in  the  urine.  W>  might  deduce  practical  con- 
clusions from  this  study,  but  we  cannot  do  it  at  this  time.  We 
think  the  following  conclusions  are  warranted : 
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I.  The  bile  does  not  assist  in  digestion. 
11.  It  is  largely  excretory. 

III.  The  liver  destroys  poisons  in  the  blood. 

IV.  It  governs  largely  thermogenesis. 

V.  Through  its  products  it  influences  the  flow  of  the  urine. 

V.  It  maintains  the  blood  crasis. 


INFANT  FEEDING.* 


BY  E.  A.  HARPER,  M.  D.,  COLUMBUS,  O., 


It  has  been  truly  said,  that  the  bringing  of  a  new  life  into 
existence,  should  be  the  most  pure  and  deliberated  act  of  a  wom- 
an's life.  The  next  most  sacred  maternal  duty  is  the  preserva- 
tion of  that  life.  Yet  it  is  a  painful  fact  that  there  are  many 
mothers  who  will  transfer  the  nursing  and  feeding  of  their 
infants  to  others,  because  it  for  a  time  interferes  with  their 
pleasures  and  gay  occupations.  As  civilization  advances,  there 
seems  to  be  a  growing  disposiflon  to  shirk  maternal  duties,  that 
they  may  continually  worship  at  the  shrine  of  fashion. 

•  Apart  from  the  undesire,  motherhood  is  frequently  accom- 
panied with  the  inability  to  nurse  the  child  at  the  breast.  Again, 
there  are  condition^  under  which  the  infant  should  not  be  per- 
mitted to  nurse  from  the  mother's. breast,  no  matter  how  much 
she  may  desire  to  have  it  do  so. 

The  constant  increase  of  these  conditions  and  the  frequent 
overcrowding  in  cities,  has  made  infant  feeding  the  most  import- 
ant branch  of  pediatrics,  and  pediatrics  the  most  important 
study  of  the  general-  practitioner.  When  we  consider  the 
immense  mortality  in  early  life,  and  the  fact,  that  nearly  three- 
fourths  of  such  cases  are  the  result  of  improper  or  insufficient 
food,  we  can  readily  understand  the  importance  of  correct  ideas 
on  this  subject.  The  care  of  the  child  during  infancy  will  aflfect 
largely  its  entire  life.  If  it  is  properly  cared  for,  its  organs  of 
digestion  and  assimilation  will  develop  normally,  its  growth  will 
be  rapid,  its  power  of  resisting  disease  will  be  increased  and  its 
chances  for  life  will  be  largely  enhanced.  If  improperly  cared 
for,  it  will  have  impaired  structures  or  deranged  functions,  from 
which,  it  may  never  recover. 

♦Read  before  the  Ohio  State  Pediatric  Society,  Fourth  Aannal  Meetingfi  May 
3:4,1898.. 
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In  all  cases  except  diseased  conditions,  the  physician  should 
use  every  effort  to  have  the  mother  nourish  the  infant.  If  she 
cannot  furnish  enough  nourishment  a  little  will  be  of  gjeat  aid, 
when  a  prepared  food  can  be  given  in  addition. 

If,  for  any  reason,  the  infant  should  not  be  fed  from  the 
maternal  breast,  then  how  shall  we  nourish  it?  The  question  of 
a  substitute  for  mothers*  milk  is  of  paramount  importance.  A 
wet  nurse  is  the  best  substitute  when  one  can  be  procured ;  but 
this  is  generally  impossible  on  account  of  their  scarcity,  es)e- 
cially  in  small  cities,  and  among  the  poor,  who  are  unable  to 
bear  the  expense.  The  numerous  proprietary  substitutes  would 
siiggests  the  unreliability  and  uncertainty  of  their  results.  Some 
of  them  may  be  of  value  for  a  time,  but  their  continued  use  in  a 
given  case,  usually  leads  to  serious  trouble.  The  proprietary 
milk  foods  contain  a  large  proportion  of  unchanged  starch, 
which  is  unfit  to  enter  any  infants*  stomach.  The  malted  foods 
consist  principally  of  dextrines,  dextrose  and  maltose,  with  a 
small  amount  of  cane  sugar.  The  farinaceous '  foods  consist 
mainly  of  unchanged  starch,  whicfi  forms  from  70  to  80  per  cent, 
of  their  solid  constituents.  It  will  be  seen  that  there  is  an 
excess  of  carbohydrates  and  unchanged  starch,  the  latter  a  sub- 
stances which  should  not  be  given  to  a  very  young  infant,  owing 
to  the  feeble  diastatic  power  of  their  digestive  fluids. 

The  proteids  are  usually  deficient  and  almost  without 
exception,  they  are  devoid  of  fat,  and  therefore  they  do  not  sup- 
ply all  the  needs  of  the  growing  organism. 

The  various  preparations  of  condensed  milk  more  nearly 
approximate  mothers  milk  in  chemical  composition,  but  are  of 
unknown  quality  and  age.  The  date  cf  preparation  is  not  given 
on  the  bottle  and  the  milk  may  be  too  old.  Often  the  bottles  are 
poorly  sealed  and  the  milk  becomes  sour  and  spoiled.  After  a 
time  the  milk  separates  and  a  layer  of  casein  covers  the  top, 
while  below  is  a  clear  serum-like  liquid.  Infants  nourished 
exclusively  on  this  food  will  grow,  but  usually  are  defective  in 
muscular  vigor. 

Reason  as  well  as  experience  teaches  us  that  the  object  to 
be  aimed  at  in  hand  feeding  is  to  imitate  as  nearly  as  possible  the 
food  which  nature  supplies  for  the  infant  at  any  given  age. 
Milk  is  the  food  provided  for  infants  by  nature's  laboratory, 
hence  we  would  naturally  select  the  milk  of  some  animal,  as  a 
substitute  for  mother's  milk.     Cow's  milk  is  the  best  substitute 
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lor  human  milk  in  this  country,  because  of  the  greater  ease  with 
which  it  can  be  obtained.  Cow's  milk  properly  modified  furn- 
ishes a  food  fcM"  infants  second  in  value,  to  none,  save  good 
wholesome  mother's  milk. 

Having  decided  to  feed  the  infant  on  cow's  milk,  nothing  is 
more  essential  than  a  pure  supply  from  healthy  animals.  The 
milk  should  be  the  mixed  product  of  several  cows  of  an  ordinary 
herd,  sych  as  would  give  a  milk  of  an  average  richness ;  thus  it 
will  not  be  subjected  to  such  variances  as  occur  in  the  milk  from 
one  cow. 

It  must  be  fresh.  The  milk  should  be  cooled  on  ice,  bot- 
tled and  sealed  at  the  dairy,  and  delivered  to  the  consumer  as 
soon  as  possible.  Milk"  placed  in  the  cans  while  warm,  then 
jostled  during  a  drive  of  from  three  to  ten  miles  on  a  warm  day 
is  usually  undergoing  chemical  changes  when  received.  We  do 
not  think  the  indigestibility  of  cow's  milk  is  due  entirely  to  its 
chemical  composition,  but  largely  to  the  improper  handling  and 
preparation.  The  fact  that  children  thrive  on  it  in  winter,  and 
get  diarrhea  in  summer,  dilute,  sweeten  or  change  it  as  you 
may,  is  very  evident.  Also  its  safety  in  the  country,  when  it  is 
absolutely  fresh,  shows  conclusively  that  the  chemical  composi- 
tion is  not  the  only  factor  to  be  looked  after.  Better  by  far 
should  we  exert  our  efforts  to  prevent  impurities  from  getting 
into  the  milk,  than  to  the  purification  of  it  after  they  have  begun 
to  alter  its  natural  composition. 

The  risk  of  pollution  is  great,  and  may  occur  from  an 
unhealthy  or  unclean  condition  of  the  cow,  or  of  the  stall  or  of 
the  dairyman's  clothes  or  hands.  Another  source  of  contamina- 
tion is  the  diluting  of  milk  with  unwholesome  water  or  by  plac- 
ing it  in  filthy  cans  and  exposing  it  to  the  atmosphere  of  warm 
and  unhealthy  cupboards.  Healthy  cow's  milk  as  it  exists  in 
the  udder  is  sterile.  Milk  that  is  contaminated  must  be  so 
either  from  disease  in  the  animals  or  from  external  sources. 

Cow's  milk  must  be  modified  to  suit  the  age  and  physical 
development  of  the  infant.  In  order  to  modify  it  so  as  to  ren- 
der it  chemically  the  same  as  the  milk  of  the  mother,  it  is  neces- 
sary to  understand  the  composition  of  both. 
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As  determined  by  chemical    analysis    the    composition    of 
average  milk  is : 

woman's,    cow's. 

Fat 4.00  3.50 

Sugar 7.00  4.30 

Proteids... 1.50  4.00 

Salts 20  .70 

Water 87.30  87.50 

Total 100.00        100.00 

It  will  be  observed  that  the  fat  and  water  are  about  the 
same.  The  sugar  in  the  cow's  milk  is  deficient,  while  there  is 
an  excess  of  proteids  and  salts.  The  modification  of  the  proteids 
are  the  most  important,  since  they  are  the  most  prevalent  cause 
of  digestive  troubles.  The  proteids  of  cow's  milk  are  much 
more  difficult  of  digestion  than  those  of  mother's  milk.  This 
may  be  demonstrated  by  reducirtg  the  proteids  in  a  specimen  of 
cow's  milk,  to  the  same  per  cent,  as  it  exists  in  mother's  milk, 
then  treat  it  with  commercial  rennet.  It  will  be  found  that  the 
coagulum  in  the  cow's  milk  will  be  larger  and  firmer  than  in  the 
same  amount  of  mother's  milk.  For  young  infants  it  is  neces- 
sary to  reduce  the  per  cent,  ofproteids  considerable  below  the 
proportion  in  mother's  milk.  In  modified  milk  it  Will  often  be 
necessary  to  reduce  it  to  80  or  50  per  cent.  The  proteids  are 
reduced  by  the  addition  of  boiled  wiater.  In  reducing  the  pro- 
teids and  salts,  the  fat  and  sugar  is  reduced  in  the  same  propor- 
tion. This  must  be  made  up  by  the  addition  of  cream  and  milk 
sugar.  Mother's  milk  is  alkaline  or  neutral,  while  cow's  milk  is 
usually  acid  or  neutral,  and  should  be  rendered  alkaline  by  the 
addition  of  lime  water.  Dr.  Rotch  gives  the  following  formula 
for  home  modification  of  milk,  child  at  birth : 
Formula : 

Cream 2  ounces 

Milk 2  ounces 

Lime  water   1  ounce 

Water 15  ojinces 

Milk  sugar   6  drachms. 

Child  one  month  :  . 

Cream    4  ounces 

Milk   None 

Lime  water 1  ounct 

Water    15  ounces 

Milk  sugar    1  ounce 
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Four  months : 

Cream    7  ounces 

Milk 1  ounce 

Lime  water 1  ounce 

Water 11  ounces 

Milk  sugar  1  ounce 

After  the  daily  supply  of  milk  has  been  received,  and  modi- 
fied to  suit  the  requirements  of  the  infant,  in  order  to  destroy  any 
pathogenic  germs,  which  may  have  found  their  way  into  it,  also 
to  retard  fermentative  changes,  it  should  be  sterilized.  This  is 
done  by  heating  the  milk  to  a  temperature  of  167  deg.  F.,  and 
maintaining  it  there  thirty  minutes.  It  has  been  shown  that  this 
temperature  is  sufficient  to  destroy  the  bacilli  of  cholera,  tuber- 
culosis, diphtheria,  typhoid  fever  and  the  ordinary  pyogenic 
germs.  It  must  be  remembered  while  sterilization  destroys  bacilli, 
it  does  not  destroy  the  products  of  their  action,  which  may  cause 
serious  trouble.  Milk  prepared  this  way  is  free  from  the  objec- 
tionable features  of  boiled  milk.  Milk  should  seldom  be  boiled. 
When  the  albuminoids  are  raised  to  a  temperature  of  about  160 
degrees  F.,  they  undergo  coagulation  and  loose  most  of  their 
original  characters.  They  become  insoluable  both  in  water,  and 
in  saline  solutions,  and  partially  decompose  in  the  process.  Boil- 
ing milk  precipitates  a  part  of  its  salts.  A  certain  proportion  of 
its  sugar  Is  converted  into  caramel  changing  its  color.  The 
taste  is  altered  and  objectionable.  Boiling  also  breaks  up  a  cer- 
tain amount  of  the  fat  globules,  which  form  an  oily  layer  on  top 
of  the  milk. 

After  the  sterilizing  process  is  completed  the  bottles  should 
be  cooled  and  then  placed  in  an  ice  chest  or  some  cool  place  until 
wanted  for  use.  It  should  be  warmed  to  100  degrees  F.,  in  the 
same  manner  or  by  placing  the  bottles  in  warm  water  before 
it  is  fed.  We  can  not  impress  too  strongly  upon  the  maternal 
mind  the  importance  of  cleasing  bottles  and  nipples.  Well 
meaning  and  intelligent  mothers  often  leave  this  important  task 
to  igndrant  kitchen  girls  or  other  members  of  the  family.  The 
nursing  bottle  should  have  a  wide  mouth  to  allow  thorough 
scrubbing  with  a  bottle  brush.  The  bottle  should  be  sterilized  by 
boiling  before  used.  If  any  milk  is  left  in  the  bottle  after  feed- 
ing it  should  be  thrown  out  and  not  saved  for  the  next  feeding. 
The  bottle  after  feeding  should  be  washed  with  hot  soap- 
suds, rinsed  with  cool  water  and  placed  in  sunlight,  when  possi- 
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ble,  until  needed  for  use  again.     Sunlight  is  a  powerful  germi- 
cide. 

The  best  nipples  are  of  soft  rubber  that  can  be  turned  inside 
out  so  as  to  be  thoroughly  cleansed  after  each  feeding.  The 
whole  in  the  nipple  should  not  be  too  large  or  the  infant  will 
get  the  milk  too  fast.  Eve;ry  child  that  nurses  at  the  breast,  has 
to  work  for  what  it  gets.  Long  tubes  to  a  nursing  bottle  are  a 
puisance.  It  is  impossible  to  keep  them  clean.  The  common 
practice  of  placing  the  bottle  beside  the  infant  in  the  crib,  and 
allowing  it  to  suck  to  its  satisfaction,  and  then  go  to  sleep  with 
the  nipple  in  its  mouth,  should  be  prohibited.  The  child  should 
be  taken  up  at  the  proper  time,  have  its  food  administered,  and 
then  be  replaced  in  the  crib. 

Care  must  be  taken  to  give  meals  at  stated  periods.  This 
is  even  more  necessary  in  hand  feeding,  than  in  breast  feeding. 
For  the  first  month,  the  infant  should  be  fed  every  two  hours 
during  the  day,  and  twice  during  the  night.  During  the  second 
month,  every  two  and  one  half  hours  during  the  day,  and  once 
during  the  night.  During  the  third  and  fourth  months  every 
three  hours  during  the  day  and  once  during  the  night. 

The  quantity  of  each  feeding  for  the  first  two  weeks  should 
be  from  one  to  one  and  a  half  ounces.  Second  and  third  weeks 
one  and  one  half  to  two  ounces.  Second  month,  two  and  one 
half  to  three  and  one  half  ounces,  and  increase  thereafter  accord- 
ing to  the  growth  and  requirements  of  the  case  in  charge. 

No  cut  and  dried  rule  can  be  followed  out  with  success, 
either  in  the  amount  to  be  fed  at  each  feeding  or  the  amount  of 
modification.  It  can  be  determined  by  chemical  analysis  the  per 
cent,  of  each  component  part  of  the  food  you  are  giving,  but  the 
digestive  capacity  of  an  infant  for  each  or  any  one  of  the  com- 
ponent parts  of  a  food  can  not  be  determined  by  chemickl 
analysis,  and  can  only  be  determined  by  a  careful  study  of  each 
individual  case. 

If  an  infant  is  not  getting  enough  food,  it  is  manifested  by 
a  restlessness  after  feeding.  The  sleep  is  irregfular  and  dis- 
turbed. The  infant  will  not  gain  in  weight  and  is  usually  fretful. 
Overfeeding  is  generally  followed  by  vomiting  soon  after  meals. 
An  excess  of  proteids  are  indicated  by  curds  in  the  stools, 
also  by  frequent  colic.  A  lack  of  proteids  is  indicated  by  ane- 
mia, with  poor  nutrition  and    soft  flabby  muscles.     The    pro- 
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teids  or  albuminoids  are  the  most  essential  part  of  a  food,  enter- 
ing into  the  formation  of  every  tissue  of  the  body. 

An  excess  of  fat  is  indicated  by  the  passage  of  small  masses 
of  fat,  also  by  regurgitation  of  small  quantities  of  food.  Con- 
stipation is  the  first  and  most  constant  symptoms  when  there  is 
a  deficiency  in  the  fats. 

An  excess  of  carbohydrates  is  indicated  by  an  irritable  con- 
dition of  the  bowels,  with  frequent  greenish  stools,  also  by  colic. 
When  the  per  cent,  of  carbohydrates  is  too  low,  the  gain  in 
weight  is  slow.  The  carbohydrates  are  the  most  important 
source  of  heat. 

The  entire  food  of  the  infant  up  to  the  eighth  or  ninth  month 
should  be  milk.  At  this  period  the  power  of  digesting  starch 
is  sufficiently  strong  to  admit  some  in  its  dietary.  The  form 
best  adapted  for  use  is  barley  water  or  oatmeal.  If  barley  water 
is  used  the  food  should  be  made  about  one  third  barley  water, 
this  to  take  the  place  of  the  same  quantity  of  water  formerly  used. 
In  th'e  tenth  or  eleventh  month  beef  juice  or  beef  tea  may  be 
added.  The  diet  of  a  child  for  a  second  year  should  consist  of 
milk,  oatmeal,  bread,  a  small  amout  of  some  form  of  lean  meat, 
beef  juice,  eggs  and  fruit. 


OHIO  STATE  PEDIATRIC  SOCIETY. 


Fourth  Annual  Meetitig*.  Columbus,  May  3-4,  1899. 

Dr.  E.  A.  Harper,  of  Columbus,  read  a  paper,  "Infant  Feed- 
ing."    [See  page  279  this  Journal.] 

Dr.  Frank  Warner,  Columbus. — I  am  very  sure  I  find 
pleasure  in  complimenting  the  essayist.  He  has  covered  the 
ground  most  thoroughly  and  well.  Much  that  he  has  said  is,  in 
an  ideal  way,  what  should  be  done ;  yet  we  all  know  how  impos- 
sible it  is  to  carry  out  many  of  these  features,  especially  in  the 
larger  towns.  That  milk,  other  than  that  from  the  mother  which 
we  will  not  consider  for  the  moment,  should  be  from  healthy 
animals,  we  cannot  deny.  That  we  have  no  control  over  this, 
all  are  too  well  aware.  That  such  is  the  fact  we  cannot  deny,  yet 
we  should  do  what  we  can  to  induce  the  milkman  to  bring  milk 
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from  healthy  animals.  It  is  a  matter  of  which  we  are  all  pain- 
fully aware,  that  many  times  troubles,  resulting  in  death,  have 
beeiti  conveyed  to  children  from  material  in  the  milk,  the  result 
•either  of  diseased  animals  or  of  diseased  conditions,  as  for  in- 
stance unwholesome  conditions  in  the  well.  It  is  a  matter  of 
history  here  in  Columbus  that  about  two  years  ago,  there  were 
a  large  number  of  cases  of  typhoid  fever  in  our  section,  the  north- 
■ern  section,  that  were  directly  traceable  to  a  single  source.  As 
the  dairy  that  supplied  that  section  of  the  city  almost  the  entire 
family  were  down  with  typhoid  fever.  It  is  not  charged  that  the 
dairyman  diluted  his  milk  but  that  the  cans  were  rinsed  in  water 
from  the  well.  It  goes  to  illustrate  that  it  is  not  only  important 
to  furnish  pure  milk  but  the  cans  must  be  rendered  pure  by 
sterilization.  What  I  say  in  this  way  applies  in  a  general  way  to 
the  vessels.  I  think  it  is  quite  a  common  practice  to  rinse  cans 
•out  by  cold  water.  They  should  be  rinsed  by  scalding  water. 
If  there  are  no  germs  to  produce,  there  are  germs  that  will  bring 
about  changes  in  the  milk.  It  will  run  the  child  down,  and  per- 
haps undermine  or  destroy  the  health,  which  the  essayist  says 
it  is  so  important  to  maintain  at  this  early  period.  What  I  say 
of  the  milk  cans  is  equally  true  of  the  bottles.  It  is  a  common 
practice  to  simply  rinse  the  bottles  out  with  cold  water.  I  want 
to  impress  upon  you  the  necessity  of  having  these  things  that 
have  milk  in,  in  an  aseptic  condition,  just  as  we  would  things 
for  a  surgical  operation.  We  would  do  a  kindness  to  the  chil- 
dren who  cannot  speak  for  themselves.  That  it  is  important  not 
always  to  feed  an  infant  from  the  breast,  all  of  us  are  aware. 
Many  times  we  are  inclined  to  hold  an  infant  longer  at  the  breast 
than  we  should.  If  you  have  a  child  suflFering  from  colic  and 
gastro-intestinal  disturbances,  look  at  the  mother  and  see  if  she 
looks  well.  Inquire  and  you  will  find  she  is  in  a  constipated 
condition.  Give  me  a  constipated  mother  and  I  will  give  you  a 
sick  infant.  Relieve  this  condition  of  the  mother  and  you  will 
relieve  the  gastro-intestinal  condtion  of  the  infant.  Again,  the 
milk  may  not  properly  nourish  the  infant,  or  if  it  does  nourish, 
there  is  something  wrong  that  it  does  not  give  the  infant  a 
healthy  appearance.  We  should  try  some  change  in  the  way  of 
artificial  feeding,  and  we  may  correct  it  in  that  way.  I  have  no 
doubt  tuberculosis  is  handed  down  to  the  infant  more  frequently 
than  we  think.     It  is  often  the  case  that  you  find  a  mother  who 
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has  some  tubercular  disturbance  but  there  has  been  a  cessation 
of  it  during  the  pregnant  period.  We  should  not  run  too  great 
a  risk  before  changing  that  feeding.  The  mother  and  child  may 
both  look  well  but  it  is  better  to  try  a  deviation  from  mother  feed- 
ing to  cow's  milk. 

So  far  as  feeding  by  artificial  foods  is  concerned,  I  would 
say,  first  mother's  milk;  next  cow's  milk,  but  still  occasionally, 
I  am  satisfied  we  are  all  driven  to  some  artificial  food.  If  the- 
infant  seems  to  be  doing  better  on  it  than  it  did  at  the  mother's, 
breast  or  on  the  cow's  milk,  we  should  use  it. 

I  again  congratulate  the  essayist  as  leaving  little  to  say  in: 
addition  to  what  he  has  said. 

Dr.  Dunham. — Mr.  President  and  Gentlemen :  If  there  is. 
one  thing  in  medicine  that  g^ves  us  trouble  and  causes  us  a  good 
deal  of  it  and  makes  us  rack  our  brains,  it  is  finding  something 
for  children  to  eat  that  will  agree  with  them.  We  certainly 
spend  a  good  deal  of  time  along  that  line.  When  we  look  over 
the  families  we  are  treating  and  can  trace  back  to  infancy  certain 
diseases  and  conditions  of  the  health  of  the  children,  it  behooves, 
us  to  look  after  the  feeding  of  the  children.  There  is  nothing  so 
important  in  treating  diseases  of  children  as  to  get  somethings 
that  will  agree  with  them  and  bring  them  up  good,  strong, 
healthy  men  and  women.  It  is  not  a  very  easy  matter  to  find 
something  that  will  agree  with  a  child.  As  Dr.  Harper  said,  we- 
frequently  find  women  who  do  not  want  to  nurse  their  babies,  as 
well  as  those  who  are  not  in  a  condition  to  nurse  them.  How- 
many  can  trace  back  the  constipation  of  the  young  lady  or  gentle- 
man, to  neglect  of  the  diet  in  infancy.  Then  in  regard  to  the 
food ;  after  mother's  milk  of  course  the  best  thing  is  cow's  milk,, 
but  the  doctor  has  omitted  one  thing  I  think  is  very  important,, 
that  is  in  regard  to  the  feed  the  cow  should  have.  We  know  if  a 
mother  indulges  in  something  she  is  not  accustomed  to,  new 
vegetables,  something  sour,  the  baby  will  have  the  colic.  The 
baby  has  nursed  it  from  the  mother,  and  why  should  it  not  be 
the  same  way  if  the  baby  is.  taking  cow's  milk?  We  certainly 
ought  to  look  after  tha^.  A  few  years  ago  I  had  an  opportunity 
of  examining  several  specimens  of  milk.  That  is,  I  left  litmus, 
paper  with  the  milk  man  and  told  him  how  to  use  it  and  to  report 
to  me.  To  dip  the  blue  and  the  red  litmus  paper  in  the  milk  and 
report  the  change.     The  result  made  a  gjeat  impression  upon 
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my  mind.  In  smaller  places  they  have  more  sunshine  than  in 
Columbus,  and  they  feed  the  cows  better.  Nearly  all  the  dairy- 
men in  Columbus  feed  malt.  In  nearly  one  hundred  tests  where 
the  cows  were  fed  with  malt,  the  milk  was  acid  in  reaction  when 
taken  from  the  cow.  We  know  that  is  not  the  milk  the  baby 
should  have.  We  should  see  that  proper  feed  is  g^ven  the  cow 
before  we  tell  a  mother  to  get  milk  at  a  certain,  source.  The 
doctor  also  said,  so  much  water  and  so  much  milk.  It  reminde  1 
me  of  a  story  I  was  once  told.  A  lady  asked  a  dairyman  how 
many  cows  he  had  and  what  he  fed  his  cows.  He  was  a  gentle- 
man from  Ireland.  He  replied  that  he  had  a  very  fine  dairy; 
he  had  live  cows  and  a  good  pool.  You  see,  it  is  likely  the  milk 
is  well  watered  before  we  get  it.  We  are  well  convinced  nearly 
all  the  troubles  we  have  in  infants  come  from  over  feeding  or 
from  improper  food.  We  have  only  to  compare  our  patients  in 
the  country  and  our  patients  in  the  city.  Look  at  the  families 
in  the  country,  six  or  seven  children  and  all  raised.  In  the  city 
we  can  hardly  see  five  or  six  children  in  a  family  without  one  or 
more  die.  It  is  due  to  diseases  resulting  from  the  feeding.  Our 
intestinal  troubles  come  that  way.  A  large  proportion  of  the 
food  given  infants  is  not  food  fit  for  a  grown  person,  much  less 
the  delicate  stomach  of  an  infant.  We  should  certainly  pay  close 
attention  to  all  the  child  receives  and  how  it  is  received.  The 
doctors  have  both  fully  illustrated  the  importance  of  having 
everything  clean,  so  I  shall  not  allude  to  that.  But  we  must 
look  after  the  quality.     If  we  dp,  we  will  have  very  little  trouble. 

Dr.  Hanson. — In  Cleveland  we  have  established  an  institu- 
tion where  the  proteids  and  other  components  of  milk  are 
separated  and  recombined.  The  people  have  in  the  fir3t  place, 
selected  a  very  nice  dairy.  They  watch  carefully  the  collecting 
of  the  milk.  They  watch  the  feeding  of  the  cows,  the  steriliza- 
tion of  the  utensils,  washing  of  the  hands  and  of  the  udders  of 
the  cows.  When  the  milk  is  taken  to  the  factory  it  is  as  nearly 
sterile  as  it  is  possible  to  be.  The  proteids  are  separated  and  re- 
combined  according  to  the  prescription  of  the  physician ;  so 
much  sugar,  so  much  alkali,  so  much  proteids,  so  much  water. 
I  have  tested  it  in  a  few  cases  and  am  very  much  pleased.  By 
watching  the  stools  of  the  infant,  it  is  easy  to  determine  what 
proportions  are  needed.  We  have  the  opportunity  of  feeding 
our  children  very  nicely.     The  only  objection  is  that  the  milk 
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comes  a  little  high  for  the  people  who  need  it  most :  It  is  in  the 
poorer  families  we  find  the  milk  in  the  worst  form. 

Dr.  Harper  (closing). — I  do  not  believe  I  have  anything 
further  to  say.  I  did  not  bring  out  as  painly  as  I  might  or  would 
wish,  our  duty  to  instruct  or  educate  the  milk  man.  I  think 
the  only  way  we  can  get  a  better  grade  of  milk  is  by  educating 
the  dairyman  to  the  needs  of  better  milk.  If  we  cover  the  milk 
and  let  it  stand  until  the  next  day,  we  will  find  hair,  etc.,  in  the 
bottom  of  the  vessel.  Many  people  in  feeding  babies  simply 
go  to  the  store  and  buy  commercial  milk.  That  is  the  poorest 
grade  you  can  get  Educate  the  dairyman  to  be  careful  to  clean 
the  cow's  udder  and  the  milk  vessels  with  water  that  is  not  taken 
from  a  well  right  in  the  center  of  the  barnyard.  I  was  once  at 
a  dairy  where  the  water  was  taken  from  a  well  in  the  barnyard. 
The  milkers  did  not  wash  their  hands,  and  evidently  had  not 
washed  the  cows  for  six  or  seven  years.  There  was  manure 
dried  and  caked  all  over  the  back  of  the  cows.  I  do  not  see  how 
it  would  be  possible  to  get  clean  milk  from  those  cows.  Most 
milkmen  are  ignorant  of  how  bad  that  is.  They  know  nothing  Oi 
germs.  I  think  we  could  do  more  by  educating  the  dairyman 
than  in  any  other  way. 

I  believe  that  is  all  I  have  to  say. 


S0tM2  and  ^BBixtwAxixn  Vxxxtttixnt^iL 

The  thirteenth  annual  meeting  of  the  American  Orthopedic 
Association  is  to  be  held  at  New^  York  City,  May  31,  June  1  and 
2,  1899.  The  sessions  will  be  in  the  New  York  Academy  of 
Medicine,  17-19  West  43d  St.  The  President's  annual  address, 
to  be  delivered  by  Dr.  W.  R.  Townsend,  will  be  given  at  the 
opening  session,  Wednesday  morning,  at  9  :30,  to  be  followed  by 
the  usual  program  of  papers  and  committee  reports.^  The  an- 
nual dinner  will  be  held  on  the  evening  of  June  1st.  Papers 
have  been  promised  by  a  number  of  the  most  prominent  ortho- 
pedic surgeons  in  the  country,  among  these  being  Dr.  \\  P. 
Gibney,  "Brisement  Force,  with  Immediate  Massage  in  the 
Ankylosis,  Following  Tubercular  Ostitis  of  the  Knee" ;  Dr.  F.  S. 
Coolidge,  "Further  Observations  of  Adenoids  in  Orthopedic 
Deformities" :  Dr.  S.  L.  McCurdy,  "Heat  as  a  Therapeutic  Meas- 
ure," Presentation  of  Plaster  Knife  and    Plaster  Saw:   Dr.    T. 


Digitized  by 


Google 


290  Society  and  Association  Proceedings. 

Halstead  Myers,  "Congenital  Dislocation  of  the  Hip";  Dr.  A. 
M.  Phelps,  "A  Preliminary  Report  of  the  Study  of  Lateral  Cur- 
vature of  the  Spine,*'  A  Report  of  Cases  of  Tubercular  and  Puru- 
lent Abscesses  of  Joints  Treated  with  Carbolic  Acid ;  Dr.  John 
Ridlon,  "Degeneracy  as  a  Causative  Factor  in  the  Production  of 
Scoliosis" ;  Dr.  N.  M.  Shaffer,  "A  Study  of  the  Musculo  Neural 
Elements  in  Chronic  Joint  Disease,"  "What  Constitutes  a  Short- 
ened Gastrocnemius  Muscle" ;  Dr.  Clarence  L.  Starr,  "The  Con- 
servative Surgical  Treatment  of  Tuberculous  Diseases  of  Joints,**^ 
"A  Case  of  Separation  of  the  Upper  Epiphysis  of  the  Femur"; 
Dr.  Wm.  J.  Taylor,  "The  Report  of  a  Case  of  Dorsal  Dislocationi 
of  the  Hip,  Occurring  Spontaneously  During  the  Course  of  aa 
Acute  Osteo-myelitis  of  the  Neck  and  Shaft  of  the  Femur" ;  Dr^ 
Augustus  Thomdike,  "Congenital  Deformities  of  the  Spine,"" 
"Celluloid  Jackets  for  Spinal  Caries,"  "A  Study  of  the  Atrophy 
and  Shortening  in  Infantile  Paralysis";  and  Dr.  W.  E.  Wirt,, 
"Forcible  Correction  of  Spinal  Deformities  Under  Anesthesia," 
"Reduction  of  Congenital  Hip  Dislocation  by  Lorenz  Method,"" 
Exhibtion  of  Knee  Brace  for  Correction  of  Deformity. 


SECTION     ON     OPHTHALMOLOGY-^COLLEGE     OP 
PHYSICIANS  OF  PHILADELPHIA. 

Meeting  March  21,  1899.  Dr.  George  C.  Harlan,  Chair- 
man, in  the  chair. 

Dr.  John  T.  Carpenter,  Jr.,  exhibited  A  Patient  %vitk  Bilat- 
eral Extensive  Choroidal  Hemorrhage  in  the  Macular  Region — - 
There  was  in  each  eye  an  extensive  and  nearly  symmetrical  area 
of  atrophy  of  the  retina  and  choroid,  involving  the  foveae.  The 
cause  was  hemorrhage,  occurring  in  the  left  eye  three  years  ear- 
lier than  in  the  right,  from  no  assignable  general  cause.  There 
was  in  each  eye  absolute  central  scotoma.  The  refraction  was 
myopia  arid  astigmatism.  The  correction  that  the  patient  was, 
wearing  was  an  inaccurate  one,  and  she  was  obliged  to  use  her 
eyes  continuously  at  the  near  point,  and  it  is  probable  that  their 
prolonged  and  trying  use  was  a  contributing  factor  in  the  causa- 
tion of  her  condition. 

Discussion. — Dr.  S.  D.  Risley  stated  that  the  two  most  in- 
teresting points  concerning  this  case  were  the  opportunity  that 
had  been  availed  of  for  the  study  of  the  changes  from  hemor- 
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rhage  to  atrophy  of  the  fundus  tissues,  and  the  effect  on  myopic 
eyes  of  the  use  of  badly  fitted  lenses. 

Dr.  James  Thorington  exhibited  A  Patient  with  Congenital 
Colohoma  of  the  Choroid  and  Iris  in  Both  Eyes,  Without  Involve- 
ment  of  the  Lenses, — There  was  no  family  history  of  heredity  of 
this  anomaly  of  the  eyes,  of  hare-lip,  or  of  cleft-palate.  Each 
eye  showed  a  large  symmetrical  cleft  in  the  iris  in  its  lower  por- 
tion at  an  axis  of  95**,  and  a  broad  coloboma  of  the  choroid,  ex- 
tending from  the  ciliary  body  up  to  and  embracing  the  lower 
half  of  the  nerve,  with  pigmented  edges  and  scattered  areas  of 
pigments,  and  supplied  by  a  few  cilio-retinal  and  one  or  two 
small  retinal  vessels.  The  charts  of  the  visual  fields  are  charac- 
teristic of  the  anomaly.  No  definite  history  of  day-blindness 
was  obtained.  The  refraction  is  mixed  astigmatism,  V^R. 
6-60,  L.  6-15. 

A  study  of  the  recorded  cases  shows  that,  while  partial  colo- 
boma of  the  uveal  tract  is  not  uncommon,  complete  coloboma  of 
the  iris  and  choroid  is  rare,  and  it  is  in  combination  with  the 
anomaly  of  the  choroid  that  coloboma  of  the  lenses  occur. 

Dr.  Thorington  exhibited  for  Dr.  Oliver  two  colored  illus- 
trations, the  first  showing  the  external  appearances  of  coloboma 
of  the  iris,  the  second  of  coloboma  of  the  choroid.  In  the  latter 
the  vascular  supply  was  entirely  from  cilio-retinal  vessels. 

Discussion. — Dr.  de  Schweinitz  stated  that  he  had  seen  two 
cases  of  coloboma  of  the  choroid  and  one  case  of  large  coloboma 
of  the  optic  nerve  sheath  unassociated  with  ocular  defects  else- 
where. Drs.  Sweet,  Carpenter,  Risley,  Ring,  and  Harlan  also 
spoke  of  the  various  forms  of  coloboma  presenting  features 
similar  to  those  of  Dr.  Thorington's  patient. 

Dr.  S.  D.  Risley  presented  A  Patient  Showing  the  Late  Re- 
suit  in  a  Case  of  Implantation  of  Sponge  in  the  Orbit  after  Enuclea- 
tion.— The  operation  had  been  performed  in  June,  1898,  nine 
months  before.  There  was  no  longer  present  any  evidence  of 
the  sponge.  Three  months  after  the  operation  the  orbit  was  well 
filled  with  new  tissues,  but  during  the  succeeding  six  months  this 
had  been  absorbed.  A  good  and  freely  moving  stump  had  been 
secured,  but  not  better  than  is  often  seen  after  a  careful  excision. 

Discussion. — Dr.  Harlan  said  that  at  a  recent  meeting  of  the 
Oph.  Soc.  of  Paris,  Valude  had  reported  a  case  in  which  a  stump 
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formed  by  implantation  of  sponge  in  Tenon's  capsule  had  shrunk 
to  one-third  of  its  original  size  in  one  year.  The  consensus  of 
the  opinion  of  the  meeting  was  that  sponge  implantation  after 
enucleation  had  been  tried  and  found  wanting. 

Dr.  Risley  presented  a  brief  paper  on  The  Employment  of 
the  Kalt  Suture  in  Critical  Cases  of  Cataract  Extraction. — The  h  s- 
tories  of  three  cases  of  cataract  with  tremulous  iris  reviewed,  in 
each  of  which  the  stitch  had  been  introduced  before  making  the 
corneal  section.  The  vitreous  in  every  case  presented  as  soon 
as  the  section  was  completed,  and  the  lens  was  extracted  in  the 
capsule  by  aid  of  the  wire  loop.  Traction  was  then  made  upon 
the^  ends  of  the  suture  until  the  loop  in  the  stitch  was  exhausted 
and  the  lips  of  the  woun^  caused  to  approximate.  Under  this 
manipulation  the  vitreous  was  returned  within  the  eye,  completely 
in  two  cases,  and  all  but  a  small  bead  at  the  outer  angle  of  the 
wound  in  the  third.  Recovery  was  rapid  and  normal  in  each 
case.  Dr.  Risley  believed  that  the  procedure  was,  in  cases  where 
loss  of  vitreous  was  imminent,  a  very  useful  one. 

Discussion. — Dr.  Charles  A.  Oliver  had  used  the  Kalt  stitch 
in  a  case  of  traumatic  iridocyclitis  and  cataract.  During  the  ex- 
traction of  the  right  lens  under  cocaine  a  large  bead  of  vitreous 
presented  through  the  corneal  incision.  The  stitch  was  intro- 
duced, the  edges  of  the  cut  approximated,  and  the  vitreous  mass 
receded.  The  suture  was  then  tied.  The  stitch  came  out  on 
the  fourth  day,  leaving  a  firm  wound. 

Dr.  Risley  gave  briefly  the  history  of  Recurrent  Rlieumati" 
Iritis  of  a  severe  type  occurring  in  a  man  aged  35,  with  compound 
myopic  astigmatism,  in  whom  recovery  had  been  secured,  after 
repeated  attacks,  with  normal  acuity  of  vision,  and  without  any 
increase  in  the  myopia.  After  recovery  from  the  last  attack  it 
was  noted  that  a  segment  of  the  iris  below  did  not  react.  The 
pupil  was  perfectly  round  when  dilated,  but  after  the  influence 
of  the  mydriatic  had  disappeared  was  pear-shaped.  Dr.  Risley 
thought  the  condition  was  explained,  not  by  a  paralysis  of  the  iris 
fibers,  but  by  an  adhesion  between  the  capsule  and  posterior  sur- 
face of  the  iris,  too  far  back  to  be  demonstrated,  but  sufficient  to 
prevent  expansion  or  contraction  of  the  segment  involved. 

Dr.  G.  E.  de  Schweinitz  presented  the  history  of  A  Case  of 
Fistula  of  the  Orbit  ude  to  Caries  of  the  Lacrymal  Dizision  of  the 
Ethmoidal  Cells,  and  described  the  operative  procedures  per- 
formed by  himself  and  Dr.  Walter  J.  Freeman  for  its  cure. 


Digitized  by 


Google 


Section  on  Ophthalmology.  293 

Discussion, — Dr.  Zentmayer  related  a  case  of  Dr.  F.  Norris, 
in  which  the  operation  consisted  of  crushing  through  the  eth- 
moidal bone  from  the  orbit.  The  result  was  the  permanent  cure 
of  the  fistula.  Dr.  Harlan  referred  to  the  case  of  a  boy  of  9 
years  of  age,  in  which  an  epiphora  of  the  right  eye  of  some 
months'  duration  was  followed  by  the  appearance  of  a  bony 
swelling  the  size  of  a  split  pea  above  and  slightly  posterior  to  the 
lacrymal  sac.  The  nose  had  been  badly  brpken  six  years  before, 
the  septum  deviated  to  the  right  side,  and  the  nares  obstructed. 
After  incision,  several  drams  of  a  black  fluid  escaped  from  a 
cavity  with  smooth  walls,  apparently  lined  with ,  mucous  mem- 
brane which  did  not  communicate  with  frontal  or  ethmoidal  cells. 
There  was  rapid  cure,  without  deformity,  and  with  complete  dis- 
appearance of  the  epiphora.  Dr.  Carpenter  referred  to  a  case 
of  fracture  of  inner  wall  of  orbit  with  closure  of  lacrymal  duct, 
in  which  drainage  into  nose  and  prolonged  probing  failed  to 
cure.  Rhinologic  examination  showed  disease  of  ethmoid  cells, 
but  patient  passed  from  under  observation. 

Dr.  William  Zentmayer  showed  /f  Case  of  Tumor  of  tfw  Orbit 
with  Secondary  Involvement  of  the  Lymphatics  in  a  5-year-old 
child.  Six  weeks  earlier  a  bloody  tumor  over  the  right  parietal 
bone  had  been  incised  and  tapped.  There  was  protrusion  of  the 
right  eye,  but  no  cerebral  symptoms.  The  skull  is  enlarged,  the 
sutures  and  fontanelles  open,  and  the  veins  of  the  forehead  and 
lids  dilated.  The  enlargement  of  the  lymphatics  is  most  marked 
in  the  right  cervical  chain.  Knee-jerk  diminished  on  the  left 
side.  Examination  of  the  blood  shows  intense  secondary 
anemia.  The  right  eye  is  proptosed  1  cm.,  and  cannot  be  re- 
placed. The  outward  movement  is  abolished,  and  the  upward 
limited.  Pupils  normal.  In  the  right  eye  there  is  choked  disk, 
with  minute  hemorrhages  and  marked  striations  of  the  retina  in 
the  macular  region ;  and  in  tlie  left  eye  optic  neuritis. 

Dr.  G.  C.  Harlan,  in  a  paper  entitled  Abscission  and  Com- 
bined Keratectomy,  urged  the  more  frequent  performance  of  ab- 
scission of  the  cornea  as  a  substitute  for  enucleation  of  the  eye 
when  the  disease  or  injury  is  confined  to  the  anterior  segment  of 
the  ball.  This  operation  was  formerly  done  with  entirely  satisfac- 
tory results  in  many  cases  which  to-day  would  be  submitted  to 
enucleation  with  the  result  of  unnecessary  deformity  and  annoy- 
ance.    Panas'  "combined  keratectomy"  differs  from  the  Critchett 
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operation  chiefly  in  placing  the  incisions  and  sutures  in  froqt  of 
the  ciliary  body  instead  of  behind  it,  and  seems  to  be  an  improve- 
ment over  former  methods.  The  application  of  this  procedure 
to  cases  of  painful  absolute  glaucoma  is  an  important  advance. 

Dr.  Harlan  also  showed  A  Patient  in  Whofn  a  High  Degree 
of  Myopia  had  Developed  Without  Changes  in  the  Fundus. — She 
was  examined  under  complete  mydriasis  fourteen  year?  ago,  at 
15  years  of  age,  and  had  hyperopia  of  0.25  in  the  right  eye. 
Whereas,  now,  20-20  in  that  eye,  under  mydriasis,  with  —  2.75^ 
—  0.25%  Ax.  60°,  and  a  perfectly  normal  fundus.  The  left  eye 
had  a  high  degree  of  myopic  astigmatism  at  the  time  of  the  first 
examination  and  has  since  become  divergent. 

Dr.  H.  F.  Hansejl  described^  Case  of  Atypical  Retinitis  Pig- 
mentosa in  a  Child  of  lo. — The  pathologic  changes  were  gradual 
absorption  of  areas  of  the  retina  and  choroid  at  varying  distances 
from  the  papilla,  and  an  incipient  atrophy  of  both  optic  nerves. 
He  believed  that  the  case  was  in  the  early  stages  of  the  disease 
recently  described  by  Fuchs,  namely,  atrophia  gyrata  choroida 
et  retinae,  the  characteristic  features  of  which  are  gradual  dis- 
apparance  of  normal  retina  *and  choroid  in  patches  arranged  in 
concentric  circles  with  the  papilla  as  the  center,  and  connected  by 
islands  or  normal  structures,  and  associated  with  advancing 
atrophy  of  the  optic  nerves. 

Dr.  Charles  A.  Oliver  gave  a  brief  rCport  and  exhibited 
sketches  of  A  Case  of  Fibroma  of  ilie  Eyelid  (painful  subcutaneous 
tubercle  of  Wood).  Howard  F.  Hansell, 
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MEDICINE. 

conducted  dv  j.  m.  dunham,  a.  m.,  m.  d. 

Advances  in  Our  Knowledge  of  Typhoid  Fever. — 
Since  the  sad  experience  of  our  troops  at  home  and  abroad  last 
year  with  tyhoid  fever,  medical  interest  in  the  disease  has  been, 
if  possible,  even  more  keen  with  regard  to  everything  pertain- 
ing to  it  than  before.  The  springtime  nearly  always  witnesses 
a  recrudescence  of  the  disease  in  various  parts  of  the  country, 
owing  to  the  fact  that  the  melting  snows  and  the  spring  freshets 
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carry  down  with  them  into  the  water  supplies  of  towns  a  cer- 
tain amount  of  infective  typhoid  material  that  has  been  accumu- 
lating during  the  winter  months.  Typhoid  is  one  of  those  dis- 
eases of  which  the  practitioner  is  apt  to  think  that  "there  is 
nothing  new  under  the  sun,"  at  least,  nothing  new  that  has  a 
practical  application,  or  is  of  value  in » the  prophylaxis  or  treat- 
ment of  the  disease.  A  glance,  we  think,  at  Dr!  Taylor's  article 
on  "Typhoid  Fever"  in  Progressive  Medicine,  the  new  quarterly 
review  of  medical  progress,  edited  by  Professor  Hare,*  is  apt  to 
disabuse  one  of  any  such  unprogressive  notion.        * 

With  regard  to  prophylaxis  of  others  during  the  treatment 
of  a  case  of  typhoid,  these  noteworthy  recommendations  from 
a  French  source  are  given :  (1)  Isolate  patients  suffering  from 
typhoid  fever,  or  at  least  do  not  permit  them  to  be  treated  in  a 
room  or  ward  containing  young  people  who  have  not  previously 
had  typhoid.  The  warning  contains  some  wholesome  adivce  too 
often  neglected,  a«d  sometimes  with  sad  results,  because  we  are 
persuaded  that  typhoid  is  not  an  airborne  disease,  and  forget 
that  contiguity  favors  infection  because  precautions  will  inevit- 
ably sometimes  be  neglected.  (2)  Nurses  for  typhoid  cases 
should,  if  possible,  be  only  such  as  have  had  typhoid  themselves. 
In  a  family  the  young  people  should  be  removed.  (3)  The 
floor  of  the  sick  room  should  be  oiled,  so  as  to  be  impermeable. 

Carpets  and  rugs  should  be  removed,  and  the  raising  of  dust 
should  be  avoided  by  frequent  use  of  a  cloth  dampened  with  anti- 
septic solution,  (4)  The  nurses  should  wear  linen  clothes 
which  they  should  remove  when  they  leave  the  sick  room,  and 
in  general  should  be  warned  to  be  circumspect  in  their  relations 
with  others,  and  especially  careful  of  the  utmost  details  of  anti- 
sepsis in  the  matter  of  the  preparation  of  food  and  drink  for 
themselves  and  others. 

The  review  of  the  question  of  typhoid  infection  from  oysters 
is  full  and  conclusive.  The  possibility  of  typhoid  infection 
through  salads  is  made  clearly  apparent,  manure  being  used  in 
bleaching  the  plants  and  gardeners  being  careless  in  handling 
it  and  wasJiing  the  plants  in  any  sort  of  water,  or  sprinkling 
them  with  infected  cistern  water. 


*  Progrtssiv*  Medicine^  a  quarterly  diflfeat  of  new  methods,  discoveries  and  im- 
provements  in  the  medical  and  snrg-ical  series.  Edited  by  H.  A.  Hare,  M.  D.,  Vol.  1, 
No.  1,  March,  1899.    I<ea  Brothers  &  Co.,  Philadelphia. 
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The  strikingly  practical  features  of  this  excellent  review  of 
the  recent  literature  of  typhoid,  are  the  discussion  of  the  ques- 
tion of  typhoid  without  intestinal  lesions,  and  of  its  corollary  that 
intestinal  lesions,  even  with  existent,  often  play  a  very  minor 
role  in  the  disease.  How  important  these  questions  are  for  the 
matter  of  treatment  is  clear  at  once.  All  the  so-called  abortive 
methods  of  treatment,  all  the  much-lauded  systems  for  securing" 
intestinal  antisepsis,  all  the  many  drug  formulse  and  combina- 
tions that  have  been  enthusiastically  recommended  for  the  treat- 
ment of  typhoid,  assume  that  the  essence  of  the  disease  is  the  in- 
testinal lesions.  This  is  a  notion  that  must  disappear  before 
scientific  advance  of  our  knowledge  of  the  true  nature  of  the 
disease. 


SURGERY. 

CONDUCTED   IIV  W.  J.   MEANS,  A.  M.,   M.   D. 

The  Treatment  of  Harelip  and  Cleft  Palate. — Tliis 
much-discussed  topic  continues  to  be  the  subject  of  a  good  deal 
of  doubt  in  many  minds  as  to  when  and  how  to  operate  for  the 
various  conditions  that  present  themselves.  Many  of  the  pro- 
cedures necessary  are  entirely  within  the  range  of  the  general 
practitioner,  but  there  always  remains  a  feeling  of  hesitation  as 
to  the  methods  most  advisable  to  employ,  and  the  most  suitable 
time  for  operation.  Towards  solving  such  doubts  an  authorita- 
tive review  of  the  recent  literature  of  the  subject,  and  conclusive 
statements  as  to  what  seems  best  in  the  theratpeutic  suggestions 
that  have  been  recently  offered  by  various  writers  will  be  of  the 
greatest  value  to  the  busy  practitioner. 

Such  a  review  of  the  treatment  of  harelip  and  cleft  palate  is 
given  by  Dr.  J.  Chalmers  DaCosta,  in  Progressive  Medicine*  the 
new  quarterly  review  of  advances  in  medicine,  of  w^hich  Pro- 
fessor Hare  is  the  editor.  From  it  we  gather  that  the  tendency 
is  more  and  more  towards  early  operation.  The  third  or  fourth 
month  used  to  be  considered  the  earliest  suitable  time  to  operate. 
Murray  now^  counsels  operation  in  the  fourth  week ;  Mumford 
and  Heath  think  it  should  be  undertaken  not  later  than  from  the 
sixth  to  the  eighth  week.     Where  cleft  palate  exists  it  is  not 

*  Progressive  Medicine^  a  quarterly  digrest  of  new  methods,  discoveries  and  im- 
provements in  the  medical  and  sarg'ical  series.  Edited  bj  H.  A.  Hare,  M.  D.,  Vol.  1, 
No.  1,  March,  1899.    I<ea  Brothers  &  Co.,  Philadelphia. 


Digitized  by 


Google 


Surgery.  297 

operated  upon  so  early.  The  harelip  is  operated  upon  alone, 
and  the  persistent  pressure  made  by  the  closed  lip  helps  to  lessen 
the  gap  in  the  growing  bone.  The  operation  on  the  cleft  palate 
is  put  off  for  awhile,  but  this,  too,  not  nearly  so  long  as  it  used 
to  be.  If  the  closure  of  the  defect  is  delayed  until  the  child  has 
learned  to  talk,  the  peculiarities  of  speech^  especially  its  oflfensive 
nasal  character,  will  never  be  corrected.  The  authorities  are 
agreed,  then,  that  a  cleft  in  the  soft  palate  should  be  closed  about 
the  sixth  month,  and  in  the  hard  palate  during  the  second  year. 

The  practical  suggestions  collected  from  the  recent  litera- 
ture of  the  subject  by  Dr.  Da  Costa  are  very  valuable  to  the 
ordinary  practitioner.  Space  will  permit  us  to  give  but  a  few 
of  them.  The  use  of  the  knife  in  operation  rather  than  the 
scissors,  because  the  latter  crushes  tissue  more,  leaving  its  vitality 
impaired,  especially  at  the  edges  where  this  is  so  important  for 
subsequent  union;  the  avoidance  of  pins  or  heavy  sutures  in 
securing  proper  apposition  after  the  operation  is  advised,  though 
these  are  faults  of  technique  in  this  matter  that  we  fear  have  been 
so  ground  into  the  present  generation  by  text-book  and  teacher 
that  .failures  of  union  due  to  these  crude  early  methods  will  still 
continue  to  be  frequent.  The  suggestion  by  Mumford  as  to 
anchoring  the  nares  with  shotted  wire  will  remove  a  very  com- 
mon cause  of  failure  due  to  the  child's  inevitable  tendency  to 
"turn  up  its  nose"  at  and  after  the  proceedings. 

In  double  harelip  it  is  advised  to  remove  the  intermaxillary 
bone  by  sub-periosteal  operation  a  week  before  the  operation 
on  the  lip.  If  left  it  is  liable  to  undergo  necrosis.  Its  removal 
leads  to  some  flattening,  but  this  will  not  be  great  if  the  bone  be 
removed  by  sub-periosteal  operation,  and  if  but  one  side  of  the 
harelip  be  operated  upon  at  a  time.  Among  the  directions  for 
the  operation  for  cleft  of  the  hard  palate,  we  note  these  pre-opera- 
tive  measures  of  precaution  from  Owen,  which  are  sometimes 
forgotten,  but  of  which  the  practical  value  it  is  easy  to  see ;  never 
operate  unless  the  child  is  in  the  best  possible  health;  remove 
carious  teeth,  adenoids  and  enlarged  tonsils  before  operating, 
and  operate  whenever  possible  in  fine  weather,  so  that  the  patient 
can  get  out  of  doors  soon  afterwards.  The  neglect  to  remove 
such  ready  sources  of  infection  as  carious  teeth  and  those  har- 
borers  of  microbes,  the  irresistive  tissues  of  adenoids  and  en- 
larged tonsils,  is  very  probably  the  source  of  a  good  many  of  the 
failures  in  uranoplastic  osteo  resection. 
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AcnoN  OF  THE  X-Rays  Upon  the  Heart — Seguy  and 
QuENissET. — Action  of  the  X-Rays  upon  the  heart.  (Compt. 
rend.,  1897,  No.  14.)  Auto-experiments  with  the  prolonged  use 
of  the  X-rays  caused  peculiar  cardiac  palpitation  with  general 
uneasiness.  At  first  there  was  a  feeling  of  oppression,  then 
palpitation  cA  the  heart,  and,  finally,  an  unbearable  and  danger- 
ous arythmia.  By  laying  a  thick  metallic  plate  over  the  cardiac 
area  the  condition  improved. — From  Cent,  f.  inn,  Med.y  1898,  p. 
207. — The  Dominion  Medical  Monthly. 


Points  in  the  Arsenical  Caustic  Treatment  of  Cu- 
taneous Cancers. — (Author's  Abstract.) — By  William  S.  Got- 
theil,  M.  D. : 

1.  The  arsenious  acid  caustic  treatment  of  skin  cancers 
does  not  contemplate  or  depend  upon  the  actual  destruction  of 
the  new  growth  by  the  caustic. 

2.  The  method  is  based  upon  the  fact  that  newly-formed 
tissue  of  all  kinds  has  less  resisting  power  than  the  normal  struc- 
ture when  exposed  to  an  irritation  and  its  consequent  inflamma- 
tion. Hence  the  former  breaks  down  under  an  "insult"  which 
the  latter  successfully  resists. 

3.  If,  therefore,  the  whole  affected  area  can  be  subjected 
to  the  influence  of  an  irritant  of  just  sufficient  strength  to  cause 
a  reactive  inflammation  intense  enough  to  destroy  the  vitality  of 
the  new  cells,  the  older  normal  cells  will  survive. 

4.  Arsenious  acid  of  properly  mitigated  strength  is  such 
an  agent,  and  its  application  causes  an  inflammation  of  the  re- 
quired intensity. 

5.  It,  therefore,  exercises  a  selective  influence  upon  the 
tissues  to  which  it  is  applied,  and  causes  the  death  of  the  cancer 
cells  in  localities  outside  the  apparent  limits  of  the  new  growth, 
where  there  is  as  yet  no  evidence  of  disease. 

6.  It  is  superior,  in  suitable  cases,  to  any  method,  knife 
or  cautery,  which  requires  the  exercise  of  the  surgeon's  judg- 
ment as  to  the  extent  to  which  it  is  to  be  carried.  That  that 
judgment  is  often  wrong,  and  necessarily  so,  is  shown  by  the 
frequency  of  recurrence  under  these  methods  even  in  the  best 
hands. 
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7.  It  is  applicable  to  all  cutaneous  carcinomata  in  which 
the  deeper  structures  are  not  involved,  and  which  do  not  extend 
far  onto  the  mucous  membranes. 

8.  It  is  easy  of  application;  it  is  safe;  it  is  only  moderately 
painful;  and  its  results  compare  favorably  with  those  obtained 
with  other  methods. 


MENTAL  AND  NERVOUS  DISEASES. 

conducted  by  j.'u.  barnhill,  a.  m.,  m,  d. 

Differentiation  and. Location  of  Central  Nerve  Le- 
sions FROM  Ocular  Manifestations. — ^The  importance  of  an 
early  recognition  of  lesions  of  the  nervous  system;  together  with 
an  accurate  determination  of  their  location  and  character,  can 
scarcely  be  over-estimated,  and  yet  in  no-class  of  diseases  is  the 
skill  of  the  diagnostician  more  sorely  taxed.  Not  only  is  the 
differentiation  of  the  various  lesions  from  each  other  exceeding- 
ly difficult,  but  the  symptoms  of  central  lesions  .  are  often  so 
closely  counterfeited  by  hysterical  and  neurasthenic  manifesta- 
tions as  to  make  the  diagnosis  between  functional  neurosis  and 
organic  lesion  puzzling  in  the  extreme; 

A.  careful  study  of  the  eye  symptoms  will  often  give  positive 
proof  of  the  presence  of  such  lesion,  and  furnish  valuable  evi- 
dence in  the  differentiation  and  location  of  the  lesion. 

Among  the  more  common  lesions  of  the  nervous  system  may 
be  mentioned  meningitis,  brain-tumor,  brain  abscess,,  multiple 
cerebro-spinal  sclerosis,  and  locomotor  ataxia. 

Dr.  T.  C.  Evans,  in  the  Louisville  Journal  of  Surgery,  enu- 
merates the  eye  symptorns  in  the  order  of  their  imporjtance  in  the 
above-named  lesions. 

Meningitis. — Acute  meningitis  gives  rise  to  a  variety  of  eye 
symptoms,  some  of  which  have  more  or  less  diagnostic  impor- 
tance. During  the  irritative  stage  of  the  disease  the  retina  is 
hyperesthetic,  and  there  is  often  considerable  photophobia ;  the 
pupils  are  generally  contracted,  but  there  may  be  dilatation  or 
inequality  of  the  pupils.  Later  in  the  disease  paralysis  of  the 
ocular  muscles  is  common,  producing  diplopia,  stt-abismus,  and 
ptosis.  These  paralyses  are  peripheral  and  due  to  the  imbedding 
or  impaction  of  the  nerve  in  the  inflammatory  exudate  at  or  near 
its  passage  through  the  dura. 


Digitized  by 


Google 


300  Periscope  of  Medical  Progress. 

Ophthalmoscopic  changes  are  tmusual  in  nietvmgitis  of  the 
convexity ;  occasionally  when  the  disease  is  of  long  duration  or 
is  septic  in  character,  optic  neuritis  will  be  developed.  In  menin- 
gitis of  the  base,  optic  neuritis  is  more  common.  However, 
basilar  meningitis  is,  as  a  rule,  tubercular  or  secondary  to  brain 
tumour,  and  will  be  described  elsewhere. 

Brain  Tumour. — By  far  the  most  important  sign  in  the 
diagnosis  of  brain  tumour  is  what  is  known  as  "choked  disc." 
This  condition  consists  of  a  simple  edema  of  the  papilla  or  intra- 
ocular end  of  the  optic  nerve.  It  develops  suddenly.  Within 
twenty-four  hours  the  papilla  may  increase  to  three  or  four  times 
the  normal  diameter.  Besides  the  increased  diameter,  the  oph- 
thalmoscope shows  that  it  projects  four  or  five  diopters  into  the 
eye.  The  retinal  vessels  become  dilated  and  tortuous.  The 
choked  disc  is  a  bilateral  affection,  though  often  differing  in 
degree. 

It  is  usually  one  of  the  late  symptoms  and  occurs  in  some- 
thing like  60  per  cent,  of  the  cases  of  brain  tumour.  The  dis- 
turbance of  vision  is  not  in  proportion  to  the  ophthalmoscopic 
changes.  Optic  neuritis  is  occasionally  present  in  brain  tumour. 
It  is  said  to  be  more  common  in  tumours  of  the  frontal  lobes. 
This  neuritis  is  followed  by  atrophy.  A  primary  atrophy  either 
unilateral  or  bilateral,  without  inflammation,  may  also  occur 
in  brain  tumour.  Mydriasis,  myosis,  and  paralysis  of  the  ex- 
ternal ocular  muscle  are  sometimes  present  in  brain  tumour. 

Brain  Abscess. — Abscess  of  the  brain  produces  the  same 
ocular  manifestations  as  tumours  of  the  brain,  to  which  are  added 
those  of  a  perulent  inflammation ;  choked  disc  is  probably  less 
common;  simple  optic  neuritis  is  more  frequent,  but  the  most 
common  ophthalmoscopic  appearance  in  brain  abscess  is  an  ob- 
structive inflammation.  An  optic  neuritis  in  which  the  edema 
is  less  marked  than  in  the  choked  disc,  and  the  inflammation  pro- 
cess is  well  defined.  As  a  rule  the  neuritis  of  brain  abscess  is 
bilateral  unless  the  abscess  be  in  the  frontal  lobe. 

Multiple  Cerebro-Spinal  Sclerosis. — In  multiple  scler- 
osis the  eye  exhibits  a  variety  of  symptoms,  some  of  which  are 
characteristic  of  the  disease  and  possess  considerable  diagnostic 
importance.  Probably  the  most  important  symptom  is  a  quick 
lateral  oscillation  of  the  eye,  identical  with  or  closely  simulating 
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true  nystagmus.  In  exceptional  cases  unilateral  nystagmus  has 
been  observed.  True  nystagmus  occurs  in  about  10  per  cent, 
of  the  cases,  while  a  twitching  or  jerking  motion  of  th^  ball, 
^closely  resembling  the  intention  tremor  of  the  other  voluntary 
muscles,  occurs  in  a  much  larger  proportion  of  cases. 

Besides  the  disturbance  of  the  associated  movements  there 
may  be  paralysis  or  paresis  of  the  ocular  muscles  with  diplopia, 
strabismus,  ptosis,  etc. 

Pupillary  disturbances  are  not  common  in  multiple  sclerosis, 
occurring  in  probably  about  15  per  cent.,  and  are  in  no  way 
characteristic  of  the  disease.  The  deviation  from  the  normal, 
as  a  rule,  is  ver>'  slight,  and  may  be  contracted,  dilated,  or  un- 
equal ;  vision  may  be  impaired  in  one  or  both  eyes,  the  impair- 
ment consisting  of  an  irregular  narrowing  of  the  field,  with  or 
without  central  scotoma.  Impaired  vision  may  be  the  first 
symptom  of  the  disease.  It  runs  a  changeable  course,  but  rarely 
goes  to  complete  blindness.  The  impairment  of  vision  is  out 
of  proportion  to  the  ophthalmoscopic  evidence,  as  in  the  toxic 
amblyopias.  A  few  cases  show  pronounced  atrophy,  and  a  much 
larger  number  show  verying  stages  of  alteration  of  the  disc  from 
pronounced  atrophy  to  bleaching  of  the  temporal  half  of  the 
nerve. 

Locomotor  Ataxia. — Diseases  of  the  cord  involving  the 
region  of  the  cilio-spinal  centre  are  accompanied  by  marked  and 
important  eye  symptoms.  In  tabes  dorsalis  the  ocular  manifes- 
tations are  often  the  first  evidence  of  the  impending  trouble. 
They  frequently  decide  the  diagnosis  and  pave  the  way  to  prog- 
nosis long  in  advance  of  any  disturbance  of  gait  or  other  ataxic 
symptoms.  Disturbance  of  the  normal  pupil  reflex  is  by  far  the 
most  common  eye  symptom  of  tabes.  According  to  Berger, 
both  pupils  were  found  normal  only  four  times  in  one  hundred 
and  nine  cases.  Disturbances  of  pupil  reflexes  when  present  are 
of  the  greatest  diagnostic  importance.  In  1869  ArygU-Robert- 
son  called  attention  to  the  fact  in  certain  spinal  affections  that 
there  is  contraction  of  the  pupil — that  this  myosis  is  still  further 
increased  by  convergence  and  by  the  instillation  of  eserine:  that 
it  does  not  contract  to  light  or  dilate  to  shadow ;  that  it  responds 
to  mydriatic  but  feebly  or  not  at  all.  So  that  this  condition  is 
now  commonly  spoken  of  as  the  *'Argyll-Robertson  pupil." 
However,  the  diagnostic  importance  as  a  tabetic  symptom  de- 


Digitized  by 


Google 


302  Periscope  of  Medical  Progress. 

pends  more  on  its  fixity  or  failure  to  react  to  light  than  on  its 
myosis.  While  contraction  is  the  rule,  the  tabetic  pupil  may  be 
normal  in  size  or  even  partially  dilated.  Dillman  found  failure 
of  reaction  of  the  pupil  to  light  in  76  per  cent,  of  his  cases  of 
tabes.  All  the  phenomena  of  the  Argyll- Robertson  cannot  be 
accounted  for  by  a  single  lesion. 

The  paralytic  myosis  and.  the  spastic  mydriasis  point  to  dis- 
eases of  the  posterior  columns  of  the  spinal  cord  in  the  region  of 
the  cilio-spinal  center,  while  the  reflex  rigidity  of  the  pupil  is 
supposed  to  indicate  a  disturbance  cA  Meynert's  fibres  connecting 
the  corpora  quadrigemina  with  the  third  nuclei.  Among  the 
less  frequent  pupillary  symptoms  of  locomotor  ataxia  may  be 
mentioned  mydriasis  from  irritatipn  of  the  posterior  columns,  in- 
equality in  size  and  irregularity  of  the  shape  of  the  pupils,  and 
occasionally  hippus  and  the  paradox  reaction  of  the  pupil. 

Atrophy  of  the  optic  nerve  is  found  in  about  20  per  cent,  of 
the  case  of  tabes.  This  appears  ophthalmoscopically  as  a  grey 
disclosure  of  the  papilla.  It  is  usually  a  pre-ataxic  symptom. 
In  eight  of  the  nine  cases  of  tabetic  atrophy  observed  by  Gowers 
the  atrophy  preceded  any  disturbance  of  locomotion. 

Tabetic  atrophy  is  primary,  all  inflammatory  pheumona  are 
wanting,  as  a  rule,  the  retinal  vessels  are  unchanged  in  size  and 
fulness. 

Knies  says :  **There  is  often  a  disproportion  in  both  direc- 
tions between  the  visible  atrophy  of  the  nerve  and  the  disturbance 
of  vision.  As  a  general  thing,  the  atrophic  discoloration  of  the 
nerve  is  visible  with  the  ophthalmascope  before  any  disturbance 
of  vision  is  demonstrable.  Atrophy  may  precede  the  ataxia  by 
many  years,  Gowers  having  observed  a  case  in  which  the  atrophy 
was  complete,  with  total  blindness  twenty  >'ears  before  the  ap- 
pearance of  any  disturbance  of' gait.  Both  eyes  are  affected, 
though  one  may  precede  the  other  by  a  year  or  more.  The 
visual  disturbances  consist  of.  a  concentric  contraction  of  the  field 
with  gradual  diminution  of  the  central  field.  Although  the  pro- 
cess is  slow,  it  is  progressive  without  an  exception. 

The  period  from  the  onset  of  the  atrophy  until  complete 
blindness  intervenes  frequently  covers  the  space  of  from  ten  to 
twenty  years. 

Loss  of  the  color  sense  is  one  of  the  early  symptoms ;  usually 
the  loss  for  perception  of  colors  is  first  for  green,  then  for  red. 
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Paralysis  and  paretic  disturbances  of  ocular  muscles  are  of 
frequent  occurrence  in  tabes,  being  found  in  about  40  per  cent, 
of  the  cases.  Strabismus,  ptosis,  diploa,  and  other  visual  dis- 
orders are  produced  by  these  paralyses.  The  double  vision  is 
usually  the  symptom  that  leads  the  patient  to  consult  his  phy- 
sician. These  paralyses  may  be  fcilateral  or  unilateral,  or  they 
involve  a  single  muscle  or  a  number  of  muscles. 

The  paralyses  may  be  partial  or  complete  They  usually 
develop  suddenly  during  the  pre-ataxic  stage,  and  usually  dis- 
appear after  varying  intervals  of  time,  whether  treated  or  not,, 
though  relapses  are  frequent.  Paralysis  of  accommodation, 
either  unilateral  or  bilateral,  with  or  without  mydriasis,  is  present 
in  the  later  stages  of  tabes.  In  exceptional  cases  it  occurs  early 
in  the  disease. 

In  regard  to  the  frequency  with  which  the  different  muscles 
are  affected,  Dillman  found  in  one  hundred  cases  of  tabes  that 
the  thircLof  its  branches  were  affected  in  twenty-six  cases,  the 
sixth  twelve  times,  and  fourth  three  times.  Knies  says :  *'Early 
paralyses  usually  recover;  the  later  ones  persist,,  in  my  experi- 
ence; the  older  the  individual  the  longer  the  duration  of  the 
paralysis,  which  will  eventually  disappear." 

Every  paralysis  of  an  ocular  muscle  which  occurs  in  a 
healthy  person  (without  injury,  apoplexy  or  other  brain  symp~ 
tom,  diabetes,  syphilis,  albuminuria,  etc.)  arouses  the  suspicion 
of  a  beginning  tabes,  especially  if  it  recovers  in  a  comparatively 
short  time  or  subsequently  relapses. — Health. 

OPHTHALMOLOQY.  OTOLOQY  AND  LARYNGOLOGY. 
CONDUCTED  BY  J.  E.  BROWN,  A.  M.,  M.  D. 

Subconjunctival  Injections  of  Solution  of  Iodine: 
AND  Iodide  in  Choroiditis. — Sourdille,  of  Nantes,  havings 
established  the  value  of  a  solution  of  iodine  and  iodide  of  potash- 
as  absorptive  agent,  has  employed  it  for  the  different  forms  of 
choroiditis — disseminated  choroiditis,  macular  choroiditis,  pos- 
terior sclerochoroiditis,  atrophic  choroiditis  of  myopes,  and  syph- 
ilitic chorioretinitis. 

Every  two  or  three  days  he  injects  under  the  conjunctiva  of 
the  bulb,  after  using  cocaine,  four  or  five  drops  of  the  following 
solution : 

Iodine 1-6  or  1-3  grn. 

Potassium  Iodide   15^/2  grn. 

Dist.  water  boiled   SyC  A-  dr. 
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The  pain  is  inconsiderable  arid  lasts  from  fifteen  minutes  to 
two  hours.  A  slight  chemosis  disappears  in  from  twelve  to 
fourteen  hours.  He  adds  also  the  continuous  electric  current. 
In  cases  of  syphilis  he  uses  intramuscular  injections  of  oil  with 
biniodide  of  mercury  (Professor  Panas'  formula). 

At  the  end  of  two  or  three  weeks  results  appear — floating 
bodies  grow  less,  muscular  scotomata  ameliorate  and  central 
vision  becomes  more  acute,  even  in  macular  choroiditis  usually 
hopeless  in  prognosis. 

He  has  obtained  good  results  from  this  method  in  four  cases 
of  profuse  hemorrhages  into  the  vitreous,  and  in  several  cases 
of  inveterate  leucoma.  Two  cases  of  interstitial  keratitis  in 
young  and  four  in  old  people  were  equally  benefited  by  the  treat- 
ment.— Merck's  Archives. 


Tubercular  Tonsils  and  Adenoids  as  the  Etiology  of 
Enlarged  Cervical  Lymph  Glands. — One  of  the  most  interest- 
ing and  difficult  problems  for  specialists  in  children's  diseases 
(and  as  someone  has  well  said  this  is  the  specialty  of  the  general 
practitioner),  has  been  the  etiology-  of  enlarged  cervical  glands, 
of  cervical  lymphadenitis  as  our  ultra-scientific  friends  like  to 
call  it.  The  tonsils  have  long  been  suspected  as  one  of  the  points 
of  entrance  for  the  infection.  The  review  of  the  recent  literature 
of  the  subject  in  Progressive  Medicine,  the  new  quarterly  digfest 
of  progress  in  medicine,  edited  by  Professor  Hare,  shows  that 
not  only  has  the  role  of  the  tonsils  in  this  matter  been  made  clear, 
but  that  it  now  seems  certain  from  the  investigation  by  a  num- 
ber of  observers,  that  adenoid  and  faucial  tonsillar  tissues  at  the 
upper  part  of  the  pharynx  are  quite  often  the  seat  of  chronic 
tuberculous  processes. 

Professor  Dieulafoy,  the  distinguished  French  clinician  of 
the  Hotel  Dieu,  Paris,  could  demonstrate  the  presence  of  tuber- 
culous tissue  histologically  in  excised  adenoids  in  only  about  G 
per  cent,  of  the  cases,  but  the  much  more  delicate  biological  test 
of  injecting  portions  of  the  excised  tissues  into  guinea  pigs  gave 
positive  results  by  the  death  of  the  animals  from  tuberculosis  in 
20  per  cent,  of  the  cases.  These  biological  results,  Dieulafoy 
considers  as  suggesting  the  true  conclusions  to  be  drawn.  A 
number  of  other  observers  confirm  these  results,  and  it  adds  to 
the  weight  of  the  confirmation  to  know  that  there  have  been  no 
national  lines  in  the  matter.     Investigators  in  England,  in  vari- 
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ous  parts  of  Germany,  in  Russia  and  in  Austria,  have  come  to 
practicaHy  the  same  conclusions  as  to  the  frequency  of  tubercle 
in  these  tissues. 

How  important  these  observations  are  for  prophylaxis  is 
evident  at  once.  We  have  long  known  that  when  these  tonsillar 
adienoid  tissues  were  enlarged  they  should  not,  for  certain  physi- 
cal and  mechanical  obstructive  reasons,  be  allowed  to  remain, 
but  there  is  now  added  the  realization  of  the  danger  that  tissues 
of  such  low  vital  resistance  to  the  invasion  of  bacteria  may  fre- 
quently, owing  to  the  presence  of  an  abundant  pathogenic  flora 
in  the  mouth,  become  the  ports  of  entrance  for  serious  disease. 

These  considerations  will  better  enable  us  to  convince. par- 
ents, too,  of  the  necessity  for  the  removal  of  these  enlargements 
before  they  have  become  infectd^  or  at  least  before  they  have 
passed  the  infection  on  along  the  lymph  paths.  The  whole  of 
this  subject  is  in  the  line  of  the  best  advance  in  present-day  medi- 
cine, and  is  especially  important  because  of  its  intimate  connec- 
tion with  prophylaxis  in  early  years,  of  tubercular  processes, 
against  which,  until  now,  our  hands  have  been  practically  tied. 


Observations  on  the  Prophylaxis  of  Ophthalmia 
Neonatorum. — P.  C.  Jameson  (Medical  Record,  March  4,  1899). 
writes  upon  the  subject,  giving  the  history  of  the  disease  and  the 
efforts  made  to  control  it  by  way  of  treatment  in  prophylaxis. 
The  following  is  taken  from  the  closing  paragraphs : 

**In  concluding  this  discussion  as  to  the  necessity  of  pro- 
phylaxis^ it  is  my  own  conscientious  belief,  after  a  good  deal  of 
observation  on  this  interesting  subject,  that  Crede's  and  supple- 
mentary methods  are  an  absolute  duty  we  owe  both  to  the  patient 
and  ourselves,  and  I  have  endeavored  to  recount  in  the  five  head- 
ings already  discussed  some  of  the  means  by  which  I  arrived  at 
this  conclusion,  the  essence  of  which  may  now  be  summed  up : 

I.  The  absence  of  external  evidence  of  specific  discharge 
from  the  birth  canal  cannot  be  relied  upon  as  an  indication  that 
specific  infection  does  not  exist,  as  infection  may  be  present  with- 
out external  evidence. 

"II.  Reliance  upon  the  condition  of  the  infant's  eyes  as 
indicative  of  a  coming  attack  of  gonorrheal  conjunctivitis,  and 
consequent  postponement  of  treatment  until  symptoms  appear, 
are  apt  to  be  deceptive,  as  durin^^f  the  period  of  incubation  the 


Digitized  by 


Google 


306  Periscope  of  Medical  Progress. 

gonococcus  may  to  a  certain  extent  lie  dormant,  clinical  symp- 
toms may  be  masked,  and  precipitation  of  the  disease  itself  may 
be  abrupt. 

"III.  The  objections  to  nitrate  of  silver  as  a  prophylactic 
and  remedial  agent  do  not  seem  to  be  clinically  sustained;  on 
the  contrary,  it  possesses  ideal  properties  for  counteracting  this 
disease. 

"IV.  The  discrimination  between  private'  sind  hospital 
patients  in  the  practice  of  prophylaxis  in  this  manner  is  thor- 
oughly inconsistent,  as  the  disease  is  common  to  both  classes. 

"V.  The  comparatively  small  number  of  cases  seen  in  in- 
dividual practice,  and  the  subsequent  successful  treatment  of 
them,  cannot  be  regarded  as  a  contraindication  to  the  general 
adoption  of  careful  prophylaxis,  as  the  aggregate  number  of 
cases  of  total  and  partial  blindness  resulting  from  this  disease  is 
large. 

"And,finally,  what  is  the  best  procedure  in  the  practice  of 
prophylaxis  of  ophthalmia  neonatorum?  In  the  writer's  (pinion 
it  can  be  divided  into  three  stages — before  birth,  at  the  time  of 
birth,  after  birth.  Before  birth  means  should,  of  course,  be  em- 
ployed to  render  the  sterilization  of  the  birth  canal*  as  complete 
as  possible. 

"At  the  time  of  birth  the  careful  cleansing  of  the  infant's  eyes 
with  a  solution  of  twenty  grains  of  boracic  acid  to  the  ounce 
should  be  practised ;  care  having  been  taken  to  render  sterile  the 
surrounding  portions  of  the  orbft  and  also  to  make  use  of  Crede's 
method,  viz. :  the  instillation  of  one  drop  of  a  solution  of  nitrate 
of  silver,  ten  grains  to  the  ounce,  between  the  lids  arid  upon  the 
cornea.  After  birth,  use  some  mild  cleansing  wash,  preferably 
boracic  acid,  in  solution  of  twenty  grains  to  the  ounce,  three  or 
four  times  daily ;  this  to  be  practiced  from  five  to  six  days  after 
birth." 


IcHTiiYOL  IN  Acute  Laryngeal  Catarrh. — Cieglewicz 
obtained  brilliant  results  with  ichthyol  in  acute  laryngeal  catarrhs. 
He  ordered  its  inhalation  in  cases  of  catarrhal  laryngitis  and  the 
pseudo-croup  of  children  by  means  of  a  Richardson  atomizer  in 
the  form  of  a  2  per  cent,  solution  in  cold  water.  The  inhalations 
were  practised,  according  to  the  severity  of  the  disease,  from 
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three  to  five  minutes  at  a  time,  once  or  twice  daily.  The  patients 
accustomed  themselves  easily  to  the  taste  and  smell.  Cough  and 
hoarseness  rapidly  disappeared.  In  some  cases  the  effect  was  so 
surprising  that  an  attack  of  coughing  was  cut  short  from  one 
inhalation  of  ichthyol.  No  bad  effects  were  ever  experienced. — 
Merck's  Archives. 


Death  Following  Removal  of  Tonsils. — ^J.  A.  Stucky, 
M.  D.  (American  Practitioner  and  News,  March  1,  1899),  reports 
one  of  these  rare  cases.  The  patient,  a  boy  aged  15,  had  been 
in  bad  health  for  two  months,  though  not  confined  to  bed  or  the 
house,  suffering  from  local  inflammatory  affections  of  the  upper 
respiratory  tract,  attended  with  marked  debility.  He  had  a,  tem- 
perature of  101°  F.  The  left  tonsil  was  enormously  enlarged, 
soft  and  spongy,  and  the  follicles  filled  with  pus.  "There  was  no 
evidence  of  active  inflammation,  but  on  the  contrary,  a  diagnosis 
of  general  septicemia  due  to  absoption  of  retained  pus  and 
muco-pus  in  the  tonsillar,  peritonsillar  and  adenoid  tissue  was 
made,  and  removal  of  diseased  and  supporting  tissue  advised." 
The  operation  was  done  under  chloroform  and  the  patient  put  to 
bed  in  good  condition.  Under  suspicion  that  the  patient  might 
be  a  "bleeder"  the  doctor  remained  with  him  an  hour  and  a  half 
after  he  had  recovered  from  the  anesthesia.  Thirty  minutes 
after  leaving,  the  patient  vomited  and  commenced  to  bleed  pro- 
fusely from  the  nose  and  mouth.  McKenzie's  stypic  solution 
followed  by  a  solution  ferri  per.  sulph.  effectively  stopped  bleed- 
ing, which  was  a  general  venous  oozing  from  the  tonsillar  sur- 
faces. Stimulant  injections  were  given  and  three  pints  pf  normal 
salt  solution  transfused.  The  patient  died  nine  hours  after  the 
operation  and  seven  and  a  half  hours  after  th^  secondary  hem- 
orrhage had  been  controlled.  The  doctor's  opinion  was  that 
the  recuperative  force  of  the  entire  system  had  been  so  exhausted 
and  underminded  by  sepsis  that  recovery  was  impossible.  Every 
facility  was  at  hand  for  securing  this.  The  amount  of  blood  lost 
certainly  was  not  of  itself  sufficient  to  cause  death.  The  out- 
come of  the  case,  which,  of  course,  could  not  have  been  antici- 
pated, emphasizes  the  point  that  operation  for  the  removal  of  the 
faucial  or  even  pharyngeal  tonsil  should  not  be  performed  too 
soon  after  recent  acute  local  inflammation,  which  probably  had 
been  present  in  this  case,  just  before  patient  was  seen. 
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INGROWING  NAIL. 

I  wish  to  call  attention  to  a  method  of  treatment  for  this 
painful  affection  which  I  have  used  for  many  years  and  I  do  not 
remember  a  failure  to  promptly  effect  a  cure. 

1.  Remove  all  pressure  from  the  nail  by  cutting  away  a 
piece  of  the  shoe. 

2.  Disinfect  with  Hydrogen  dioxide  until  no  more  "foam*' 
appears. 

3.  Apply  a  drop  of  strong  solution  of  cocaine  in  the  base 
of  the  ulcer. 

4.  Apply  a  drop  of  MonselFs  solution  to  the  ulcer,  then 
cover  loosely  with  gauze.  Repeat  this  process  every  second  day 
until  the  edge  of  the  nail  is  released,  by  the  retraction  of  the 
hypertrophied  tissue.  The  patient  suffers  no  pain  from  the  appli- 
cation, and  all  pain  has  disappeared  the  second  day.  The  cure  is 
effected  in  a  week  or  two  without  inconvenience  or  interfering 
with  business.  D.  N.  Kinsman. 


B00k  llBtttems* 


The  Sexual  Instinct,  its  use  and  dangers  as  affecting  heredity 
and  morals.  Essentials  to  the  welfare  of  the  individual  and  the 
future  of  the  race.  By  James  Foster  Scott,  B.  A.  (Yale  Uni- 
versity), M.  D.,  C.  M.  (Edinburgh  University).  Late  Obste- 
tricain  to  Columbia  Hospital  for  Women,  etc.  New  York : 
E.  B.  Treat  &  Co.,  241-243  West  Twenty-third  St.     1899. 

This  is  a  volume  intended  primarily  and  mainly  for  laymen  as 
the  author  says,  not  for  women  or  boys.  He  also  says  that  his 
justification  will  be  found  in  the  body  of  the  work.  Its  design  is 
to  furnish  the  nonprofessional  man  with  a  sufficiently  thorough 
knowledge  of  matters  pertaining  to  the  sexual  sphere,  which 
evidently  he  cannot  afford  to  be  without.  If  properly  handled 
and  read  in  the  spirit  of  one  seeking  information,  the  book  is 
capable  of  doing  much  good,  although  there  is  much  in  it  that  we 
cannot  believe  will  work  good  with  the  laymen.     The  author, 
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however,  has  given  much  thought  and  study  to  these  matters, 
and  the  manner  in  which  he  has  handled  his  subject  indicates  he 
has  reasons  for  his  claims.  The  book  may  be  interesting  to  phy- 
sicians as  well  as  laymen,  though  they  cannot  coincide  with  the 
author  in  all  his  views.  There  certainly  is  a  demand  for  works 
which  touch  upon  the  subjects  treated  by  this  author,  and  Dr. 
Scott  has  given  us  one  that  is  as  nearly  perfect  probably  as  can 
be  hoped  for.  The  book  is  sent  postpaid  by  the  publishers  for 
the  price,  $2, 


Diseases  of  the  Eye.  A  hand-book  of  ophthalmic  practice, 
for  students  and  practitioners.  By  G.  E.  de  Schweinitz,  A.  M., 
M.  D.,  Professor  of  Ophthalmologv  in  the  JeflFerson  Medical 
College ;  Professor  of  Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic,  etc.  With  255  illustrations  and  two  chromo-litho- 
graphic  plates.  Third  edition,  thoroughly  revised.  Philadel- 
phia: W.  B.  Saunders,  925  Walnut  St.  1899.  pp.  696. 
Qoth,  $4.00,  net ;  sheep  or  one-half  morocco,  $5.00,  net. 

Dr.  de  Schweinitz's  text-book  of  diseases  of  the  eye  is  one 
of  those  volumes  that  sprang  into  professional  favor  at  a  single 
bound  after  its  publication.  It  is  not  surprising  therefore  to  see 
that  since  its  first  appearance  in  1892  it  has  reached  its  third  edi- 
tion. The  book  combines  scientific  thoroughness  with  the 
brevity  consistent  with  a  conscientious  handling  of  the  subject, 
and  is  written  in  that  lucid  style  chiaracteristic  of  the  author.  No 
matter  how  perfect  the  book  on  its  first  appearance  a  revision 
became  necessary,  owing  to  the  advance  in  ophthalmology.  The 
present  edition  contains  much  that  is  new,  a  number  of  subjects 
being  mentioned  in  paragraphs  that  did  not  appear  in  the  pre- 
vious volumes.  Among  these  may  be  mentioned  Favus  of  the 
Eyelids,  Bacillus  Conjunctivitis  (Acute  Contagious  Conjunc- 
tivitis), Pneumococcus  Conjunctivitis,  Pneumococcus  Infection 
of  the  Cornea,  Mixed  Infection  of  the  Cornea,  Fugacious  Peri- 
odic Episcleritis,  Rontgen  Rays  for  Detecting  Foreign  Bodies 
in  the  Vitreous,  Retinitis  Striata,  and  Hereditary  Optic-nerve 
Atrophy.  Other  articles  have  been  to  a  large  extent  rewritten, 
as,  for  instance,  the  one  on  the  Treatment  of  Insufficiencies  of 
the  Ocular  Muscles,  and  a  portion  of  the  chapter  on  Operations. 
The  volume  is  one  of  the  very  best  of  our  text-books  on  diseases 
of  the  eyes. 
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Diseases  of  the  Ear,  Nose  atstd  Throat  and  Their  Acces- 
sory Cavities.  By  Seth  Scott  Bishop;  M.  D.,  D.  C.  L.,. 
LL.D.,  Professor  of  Diseases  of  the  Nose,- Throat,  and  Ear  in 
the  IlHnois  Medical  College;  Professor  in  the  Chicago  Post- 
Graduate  Medical  School  and  Hospital,  etc.  Second  edition. 
Thoroughly  revised  and  enlarged.  Illustrated  with  ninety- 
four  colored  lithographs  and  two  hundred  and  sixteen  addi- 
tional illustrations.  Philadelphia,  New  York,  Chicago.  The 
F.  A.  Davis  Company,  Publishers,  1898.  Cloth.  $4,00.  net;, 
sheep  or  half-Russia,  $5.00,  net. 

Dr.  Bishop's  book  is  one  of  the  first  that  recognized  the  con- 
nection between  the  diseases  of  the  ear  and  of  the  nose  and 
throat  by  a  publication  that  was  comprehensive  enough  to  af- 
ford a  complete  resume  of  the  subject  and  yet  not  so  cumber- 
some as  to  constitute  a  pleural  volume  system.  In  five  hundred 
and  fifty-four  pages  he  has  been  able  to  condense  a  large  amount 
of  information  concerning  diseases  of  the  upper  respiratory  and 
auditory  tracts,  so  that  while  there  are  somie  few  diseases  of  these 
parts  that  are  not  touched  on,  yet  the  volume  as  a  whole  gives 
as  satisfactory  a  resume  of  the  subject  as  has  been  put  at  the  con- 
venience of  students  or  general  practititmers.  It  seems  natur  i, 
therefore,  that  the  demand  for  it  has  made  the  publication  of  the 
second  edition  necessary.  Twenty-five  per  cent,  of  new  liiatt^r 
has  been  added  and  two  new  chapters, — one  on  Related  Diseases 
of  the  Eye  and  Nose,  and  the  other  on  Life  Insurance  AflFected 
by  Diseases  of  the  Ear,  Nose,  and  Throat — have  been  incor- 
porated. The  text-book  has  been  rdoptcd  in  many  colleges  and 
the  revision  indicates  that  the  author  and  publishers  intend  to 
have  it  remain  a  standard  work. 


Progressive  Medicine. — .\.  Quarterly  Digest  of  Advances, 
Discoveries,  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  JeflFerson  Medical 
College  of  Philadelphia.  Octavo,  handsomely  bound  in  cloth, 
490  pages,  28  illustrations  and  3  colored  plates.  Lea  Brothers 
&  Co.,  Philadelphia  and  New  York. 

"Progressive  Medicine"  diflPers  radically  from  the  many 
year  books,  annuals  or  abstracts  in  which,  by  mere  collation  of 
material,  an  effort  has  been  made  to  represent  medical  advance. 
The  mass  gathered  in  such  publications  is  left  for  the  reader  to 
sift  and  digest,  a  mental  process  which  the  immensity  of  modern 
medical  advance  has  rendered  a  virtual  possibility  for  the  aver- 
age reader,  who  must  nowadays  rely  upon  the  specialist  to  re- 
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duce  science  to  applicable  form.  Recognizing  this  fact,  Profes- 
sor Hare  has  secured  a  corps. of  the  most  capable  and  advanced 
men,  each  of  whom  tells  in  his  own  language,  and  in  the  form 
of  an  interesting  narrative,  the  story  of  medical  progress  in  his 
special  line.  The  four  volumes  .which  will  be  published  e^ich 
year  will  cover  the  entire  round  of  practical  medicine  in  the 
broadest  sense,  and  their  appearance  at  intervals  of  three  months, 
instead  of  annually,  will  ensure  the  more  rapid  diffusion  of  knowl- 
edge, which  is  a  requirement  of  our  times.  The  first  volume, 
just  issued,  is  a  substantial  octavo  of  nearly  500  page^,  illustrated 
with  engravings  and  colored  plates,  and,  as  the  yearly  price  for 
the  set  of  four  volumes  is  only  $10,  it  is  evident  that  an  exceed- 
ingly large  demand  is  anticipated.  That  these  e:tpectaticns  will 
probably  be  fulfilled  is  a  fair  prediction  in  view  of  the  admirable 
manner  in  which  the  able  contributors  have  executed  Professor 
Hare's  novel  and  ingenious  plan. 

The  contributors  to  the  volume  are  Drs.  Alexander  I^. 
Blackader,  J.  Chalmers  Da  Costa,  Ludvig  Hektoen,  Robert  L. 
Randolph,  William  Sidney  Thayer,  and  A.  Logan  Turner,  and 
the  table  of  pontent^  includes  Surgery  of  the  Head,  Neck  and 
Chest,  Diseases  of  Children,  Pathology,  Infectious  Diseases,  in- 
cluding Croupous  Pneumonia,  Laryngology  and  Rhinology,  and 
Otology.  These  subjects  are  treated  of  in  a  manner  that  is  as 
complete  and  satisfactory  as  any  conventional  text-book,  and  yet 
there  is  the  fact  that -what  one  is  reading  represents  only  what  is 
new  and  advanced  in  regard  to  these  subjects. 


Formalin  has  been  recommended  as  a  useful  dr^ig  irl 
sweating  feet.  It  may  be  painted  on  the  sole  of  the  foot  three 
times  a  day.  It  is  never  applied  to  the  dorsum.  If  the  pure 
formalin  is  not  tolerated,  a  30  per  cent,  solution  may  be  em- 
ployed. The  good  effects  of  these  applications  last  from  three 
to  four  weeks. 


The  Illinois  State  Medical  Society  will  hold  its  forty-ninth 
annual  meeting  at  Cairo,  May  16-18,  1899.  The  usual  program 
of  interesting  papers  is  in  store  for  those  who  attend.  As  usual, 
many  of  those  who  take  part  in  the  program  are  members  of  the 
Chicago  profession. 

Thomas  R.  Savage  reports,  in  the  Medical  Record,  a  case  of 
appendicitis  in  an  infant  two  months  old,  resulting  from  efforts 
to  reduce  a  right  inguinal  hernia.  The  appendix  was  found  in- 
flamed and  perforated  at  the  operation. 
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Oil  of  Wintergreen  in  Chorea. — In  Bozzolo's  clinic  oil 
of  wintergreen  is  now  looked  upon  as  the  most  available  oi  the 
antirrheumatics  in  the  treatment  of  chorea  ia  chrMten.  The  oil 
of  gaultheria,  combined  with  its  own^weight  of  vaseline,  is  em- 
ployed locally  over  painful  joints,  and  not  only  ameliorates  the 
pain,  but  also  benefits  the  chorea. — Luigi  (Rtfortna  medica). — N. 
y.  Med,  Journal, 

For  Acute  Alcoholism. — The  following  combinations 
are  recommended: 

R     Spt.  ammon.  aromat.,  dr  ii, 

Tinct  camphorae,  dr.  iss, 

Tinct.  hyoscyami,  dr.  iiss, 

Spts.  lavandulae  co.,  q.  s.  ad  oz.  ii. 
M.     Sig. :     One  teaspoonful  every  hour. 

When  acute  symptoms  have  been  relieved  the  following  may 
be  substituted: 

R     Pulv.  capsici,  gr.  xxiv,  . 
Quininae  sulph.,  gr.  xxxvi. 

M.  Ft.  cap  No.  xii.  Sig.  One  capsule  before  each  meal 
and  continue  for  several  days. 

Should  insomnia  be  an  element,  administer  the  following: 

R     Sodii  bromidi,  oz.  ss, 
Chloral,  hydrat.,  oz.  iiss, 
Syr.  aurantii  cort.,  oz.  ss, 
Aquae.,  ad.  oz.  iv. 

M.  Sig. :  A  teaspoonful  at  bedtime  and  repeated  during 
the  night  if  necessary. — Medical  Neivs. 

Sciatica: 

R     Olei  hyoscyami, 

Olei  terebinthini    aa  5 

Cerae  alb 2 

Unguent,  simpl 40 

M.     S.  Apply. — Hirschkorn.  — 

For  Lupus: 

R     Salicylic  acid 21/2  drams. 

Creosote 5       drams. 

Simple  cerate 314  drams. 

White  wax.. ..75       grains. 

Use  externally. — Unna. — PhUa,  Med.  Journal. 
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CilttttrM  ^rticfesu 


Address  Before  the  Columbus  Academy  of  Medicine, 
April  17,  1899. — ^At  the  regular  meeting  of  the  Columbus  Acad- 
emy of  Medicine,  April  17th,  Dr.  C.  F.  Hoover,  of  Cleveland, 
will  deliver  an  address  upon  "Acute  and  Chronic  Aortitis."  Dr. 
Hoover's  prominence  as  an  authority  in  matters  of  pathology 
and  clinical  diagnosis  is  such  that  all  those  who  are  within  reach 
of  this  meeting  are  promised  a  rich  treat  in  the  address.  It  is 
expected  that  there  will  be  a  large  attendance  of  the  practition- 
ers of  Columbus  and  vicinity.  The  meeting  will  be  held  in  the 
lecture-room  of  Starling  Medical  College  at  eight  o'clock  p.  m, 
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-AKtEftitTAN'  Medicai.  A^sociAtiON  Meetikg. — Aitatige- 
ments  for  a  number  of  social  features  in  connection  with  this 
meeting  have  been  completed  by  the  several  committees  so  that 
announcements  can  be  made  in  regard  thereto.  Governor  Bush- 
nell  will  give  a  reception  in  honor  of  the  members  and  their 
wives  at  the  State  Capitol.  An  informal  entertainment  will  be 
g^ven  at  the  Great  Southern  Hotel.  An  important  event  will  be 
the  reception  to  visitors  which  is  to  be  given  on  June  8th  at  the 
Columbus  Auditorium,  to  which  invitations  for  the  members  of 
the  Board  of  Trade  and  their  wives  will  be  issued.  A  number 
of  receptions  at  private  houses  are  being  arranged  for.  Mrs. 
James  H.  Canfield  is  in  charge  of  the  work  of  providing  enter- 
tainment for  the  ladies,  and  she  has  associated  with  her  in  this 
the  members  of  the  art  association  and  federated  women's  clubs 
of  the  city. 


Ohio  State  Medical  Society. — Under  date  of  Mafch 
30th,  Dr.  John  W.  Hulick,  Chairman  of  the  Committee  of  Ar- 
rangements for  the  approaching  meeting  of  the  State'  Medical 
Society,  issued  a  circular  of  information  with  a  cordial  invitation 
for  physicians  of  the  state  to  attend  the  meeting  in  Springfield, 
May  10,  11,  and  12.  The  State  Medical  Society  has  been  in- 
creasing in  influence  and  good  work  from  year  to  year,  and  there 
is  every  reason  to  believe  that  the  meeting  for  1899  will  prove.as 
successful  as  its  immediate  predecessors.  Instead  of  the  meet- 
ing of  the  American  Medical  Association  in  Columbus  diminish- 
ing the  attendance  at  Springfield,  it  should  serve  as  a  stifnuhis 
and  bring  out  more  physicians  than  are  usually  present.  There 
are  many  things  of  importance  in  regard  to  die  enforcement  of 
our  present  medical  laws,  and  amendments  thereto,  that  make 
the  presence  of  our  most  influential  physicians  highly  necessary. 
Locally  the  several  committees  are  making  their  best  efforts  to 
have  this  an  enjoyable  and  profitable  meeting.  '  Dr.  J.  V.  Shoe- 
maker, of  Philadelphia,  will  deliver  the  address  on  Medicijae, 
and  Dr.  P.  S.  Conner,  of  Cincinnati,  that  on  Surgery.  The 
usual  number  of  papers  from  prominent  medical  men  throughout 
the  state  has  been  promised. 

In  the  way  of  social  features  a  reception  will  be  given  physi- 
cians and  their  wives  on  Wednesday  evening.  The  annual  ban- 
quet will  be  on  Thursday  evening,  for  which  an  interesting  pro- 
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gram  has  been  prepared.  Springfield  is  a  beautiful  city  with 
numerous  interesting  features,  is  centrally  located  and  easily 
accessible  by  several  lines  of  railroad.  A  uniform  rate  of  one 
and  one-third  fare  for  the  round  trip  on  all  railroads  has  been 
secured.     The  hotel  rates  will  be  from  $2.00  to  $3.00  per  day. 


The  National  Confederation  of  State  Medical  Ex- 
amining and  Licensing  Boards. — This  body  will  hold  its  next 
meeting  in  Columbus,  June  5,  1899,  beginning  at  ten  o'clock  a. 
m.  It  is  composed  of  members  of  the  various  state  medical 
licensing  and  examining  boards  and  its  officers  are  as  follows: 
President,  William  Warren  Potter,  ftuffalo,  N.  Y. ;  vice-presi- 
<lents,  E.  L.  B.  Godfrey,  Camden,  N.  J.;  William  Bailey,  Louis- 
ville, Ky. ;  secretary-treasurer,  A.  Walter  Suiter,  Herkimer,' N. 
Y. ;  executive  council,  chairman,  William  S. 'Foster,  Pittsburg, 
Pa.;  Joseph  M.  Mathews,  Louisville,  Ky. ;  Hugh  M.  Taylor, 
Richmond,  Va. ;  W.  H.  Saunders,  Montgomery,  Ala. ;  Charles 
K.  Cole,  Helena,  Mont. ;  committee  on  minimum  standard  of 
requirements,  chairman,  N.  R.  Colenaan,  Columbus,  O.;  Gardi- 
ner Swarts,  Providence,  R.  L;  T.  J.  Happel,  Trenton,  Tenn.; 
Augustus  Korndoerfer,  Philadelphia,  Pa. ;  W.  R.  Tipton,  Las 
Vegas,  N.  M.  The  sessions  will  be  held  in  the  Senate  Chamber, 
State  Capitol.  It  is  expected  that  Governor  Asa  Bushnell  will 
deliver  the  address  of  welcome  on  behalf  of  the  ^tate,  and  Dr.  C, 
A.  L.  Reed,  Cincinnati,  on  behalf  of  the  physicians  of  Ohio. 
President  James  Canfield,  of  the  Ohio  State  University,  has  been 
asked  to  deliver  an  address  before  the  meeting.  The  committee 
on  minimum  standard  of  requirements,  which  was  appointed  at 
Atlanta  three  years  ago.  is  expected  to  report.  The  work  of  this 
committee  constitutes  the  most  important  object  of  the  confed- 
eration, which  is  to  elevate  and  make  uniform  the  standard  of 
requirements  for  admission  to  medical  colleges,  to  harmonize,  as 
far  as  possible  and  make  parallel  their  courses  of  study,  and  to 
discuss  the  best  methods  of  conducting  examinations  for  license 
to  practice,  in  all  the  various  states  of  the  Union.  Inasmuch  as 
the  membership  of  the  confederation  is  made  up  of  physicians 
who  have  positions  on  the  official  boards  governing  these  mat- 
ters in  the  several  states,  it  can  be  seen  that  its  deliberations  will 
have  considerable  influence  in  medical  legislation  and  the  en- 
forcement of  such  laws. 
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Annual  Commencement  Ohio  Medical  University. — 
The  exercises  of  the  seventh  annual  commencement  o£  the  Ohio 
Medical  University  will  be  held  in  the  Great  Southern  Theater, 
Tuesday  evening,  April  18,  1899,  at  eight  p.  m.  Dr.  D.  N. 
Kinsman,  Chancellor  of  the  University,  will  preside.  The  in- 
vocation will  be  by  Rev.  J.  L.  Hillman.  The  principal  address 
will  be  by  Rev.  E.  L.  Rexford,  pastor  of  the  Universalist  Church, 
of  Columbus.  Professor  J.  M.  Mulford,  of  the  Columbus  High 
School,  will  deliver  an  address  oa  behaM  of  the  trustees  and  fac- 
ulties. There  will  be  graduates  as  follows :  Seven  in  medicine ; 
thirty  in  dentistry;  and  eight  in  pharmacy.  The  annual  ban- 
quet is  to  be  held  at  the  Chittenden  Hotel  immediately  after  the 
conclusion  of  the  exercises  at  the  theater.  Mr.  J.  E.  Sater  will 
preside  as  toastmaster.  The  annual  meeting  of  the  Alumni  As- 
sociation will  be  held  at  two  p.  m.  of  the  same  day  at  the  Univer- 
sity building. 


A  MEMORIAL  TO  DR.  JOSEPH  O'DWYER. 

A  committee  of  over  forty  physicians,  representing  sixteen 
different  medical  societies  of  the  city  of  New  York  and  includ- 
ing representatives  of  both  schools  of  medicine,  has  been  formed 
for  the  purpose  of  doing  honor  to  the  memory  of  Dr.  Joseph 
O'Dwyer. 

The  first  meeting  was  held  at  the  N.  Y.  Academy  of  Medi- 
cine, November  22,  1898,  under  the  chairmanship  of  Dr.  J.  D. 
Bryant,  and  was  mainly  devoted  to  organization.  Dr.  Geo.  F. 
Shrady  was  elected  Permanent  Chairman,  and  Dr.  Alfred  Meyer 
Permanent  Secretary,  and  the  following  Committee  on  Scope 
and  Plan  was  appointed:  Dr.  Dillon  Brown,  Chairman,  and 
Drs.  Robert  Abbe,  R.  G.  Freeman,  L.  Emmet  Holt  and  Louis 
Fischer.  At  the  second  meeting  held  at  the  Academy  of  Medi- 
cine, March  13,  1899,  the  report  of  the  Committee  on  Scope  and 
Plan  was  adopted,  and  now  only  awaits  final  action  of  a  meeting 
of  the  full  committee. 

The  memorial  to  Dr.  O'Dwyer  will  probably  take  an  educa- 
tional form,  for  by  the  plan  now  outlined  it  is  proposed  to  raise 
a  fund  of  $30,000,  the  interest  of  which  shall  support  t\^'0 
O'Dwyer  Fellowships  in  Pediatrics,  open  to  competition  by 
physicians  who  graduate  in  the  United  States  and  to  be  held  by 
the  successful  competitors  for  a  period  of  two  years.     During 
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this  period  they  must  furnish  satisfactory  proof  of  their  engage- 
ment in  original  research  work  to  a  committee  of  five,  one  of 
whom  shall  be  appointed  by  the  President  of  Harvard  Univer- 
sity, one  by  the  Dean  of  the  Johns-Hopkins  Medical  School,  one 
by  the  Provost  of  the  University  of  Pennsylvania,  one  by  the 
President  of  the  University  of  Chicago,  and  one  by  the  Presi- 
dent of  the  New  York  Academy  of  Medicine. 

Many  details  of  this  general  plan  are  still  to  be  arranged, 
which  it  shall  be  the  agreeable  duty  of  the  Secretary  to  furnish 
to  the  medical  press  of  the  country  so  soon  as  they  are  finally 
decided.  This  preliminary  notice  has  for  its  object  merely  to 
acquaint  the  profession  with  the  fact  that  a  movement  of  this  na- 
ture is  on  foot,  and  that  an  effort  will  be  made  to  give  it  the  in- 
ternational character  so  fitting  as  a  memorial  to  an  investigator 
of  international  reputation. 


ifitmi  i^jodtes  and  VzKsnxtali. 


Fifty  thousand  dollars  has  been  bequeathed  as  an  endow- 
ment for  a  hospital  for  Masons  by  Pennsylvania. 

Dr.  Burton  R.  Miller,  of  New  Washington,  Ohio,  was  in 
Columbus  on  professional  business  last  week. 

During  the  week  ending  April  first  there  were  404  new 
cases  of  typhoid  fever  in  Philadelphia  and  43  deaths. 

Drs.  C.  P.  Linhart,  T.  M.  Lippett,  and  H.  L.  Harris  were 
added  to  the  membership  of  the  Columbus  Academy  of  Medi- 
cine at  its  regular  meeting,  April  3d. 

Dr.  James  F.  Baldwin,  of  this  city,  delivered  the  annual  ad- 
dress at  the  commencement  exercises  of  the  Dental  Department 
of  the  Western  University  of  Pennsylvania,  Pittsburg,  April  4th. 


Dr.  C.  M.  Taylor  is  now  occupying  his  new  office  bu'ld'rio^ 
at  High  street  and  Third  avenue.  The  building  is  a  handsome 
two-story  brick  structure  and  is  elaborate  and  complete  to  the 
smallest  details  for  office  purposes. 

The  State  Board  of  Medical  Registration  has  revoked  the 
certificate  of  ofte  Dr.  Replogle.  of  this  city,  who  has  been  send- 
ing out  advertising  matter  under  the  name  of  the  Columbus 
Medical  and  Surgical  Institute.     The  claims  in  regard  to  the 
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staff,  equipment,  and  references  of  the  Institute  were,  fabrica- 
tions. It  IS  stated  that  the  doctor  had  received  his  certificate  to 
practice  from  the  board  last  April  and  had  been  located  for  a 
while  at  Bellefontaine. 


Padua  will  be  the  first  city  in  Italy  to  establish  a  sanato- 
rium for  consumptives,  a  movement  for  such  an  institution  hav- 
ing been  approved  by  the  council  in  December  last.  The  sin- 
nual  number  of  deaths  from  pulmonary  phthisis  in  Italv  is 
40,000.  .  ' 


Beginning  with  April  first  of  this  year  the  salary  for  nurses 
will  be  $40  per  month  instead  of  $30  as  heretofore,  the  amount 
being  increased  to  $50  for  those  serving  abroad.  Nurses  must 
be  graduates  of  a  training-school,  in  good  physical  condition, 
and  at  least  twenty-five  years  of  age. 

From  the  discussion  4n  the  British  Medical  Journal  it  seems 
probable  that  Parliament  will  make  some  amendment  to  the 
vaccination  act  of  the  last  session,  whereby  a  parent  who  de- 
clared he  had  conscientious  objections  to:the  procedure  might 
prevent  the  vaccination  of  his  children. 


The  annual  meeting  of  the  Pennsylvania  State  Medical  So- 
ciety for  1899  will  be  held  at  Johnstown,  May  16,  17  and  18.  Dr. 
W.  B.  Lohman,  of  Johnstown,  is  President.  We  note  that  this 
Society  will  have  addresses  on  medicine,  surgery,  obstetrics, 
hygiene,  mental  diseases  and  laryngology,  all  being  given  by 
members  of  the  profession  residing  in  the  state. 


Dr.  V.  F.  Lawrence,  who  has  been  gynecologist  to  the  Co- 
lumbus Hospital  for  Women,  has  resigned  his  connection  with 
this  institution.  A  number  of  the  trustees  have  likewise  with- 
drawn from  the  organization.  It  is  understood  that  these 
changes  resulted  from  a  difTcrehce  of  opinion  as  to  the  manner 
in  which  the  institution  should  be  conducted  and  the  class  of  pa- 
tients it  should  receive. 


Dr.  J.  A.  Stout  was  elected  to  the  Board  of  Education  from 
his  ward,  on  the  Democratic  ticket,  at  the  spring  election.  Dr. 
P.  D.  Shriner  was  re-elected  to  the  same  body,  having  served 
his  ward  for  the  past  two  years.  Dr.  C.  A.  Howell,  who  is  a 
member  of  the  board,  is  an  active  candidate  for  its  presidency 
during  the  ensuing  year.  ^ 

Watson  A.  France,  who  has  been  in  the  courts  in  an  ef- 
fort to  compel  the  State  Medical  Board  to  issue  him  a  certificate, 
has  been  arrested  on  a  charge  of  practicing^  medicine  without  a 
certificate.  This  France  is  the  president  of  the  so-called  France 
Medical  Institute  and  since  the  refusal  of  his  certificate  has  taken 
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considerable  care  to  see'  thit  all  prescribing  was  done  by  a  li- 
censed physician  employed  on  a  salary.  Of  late  it  is  said  that  he 
has  become  more  bc5d,  with  the  result  mentioned  above;  Dr.  (?) 
France  is  a  liberal  advertiser  with  the  local  newspapers  and  the 
mention  of  his  arrest  is  confined  to  a  brief  two-line  notice  in  the 
police  court  column.  It  would  be  interesting  to  know  whether 
or  not  more  space  would  have  been  givea  to  this  item  of  news 
if  the  doctor  carried  no  such  advertising. 

Professor  John  Uri  Lloyd,  in  an  article  published  in  the 
Cincinnati  Lancet-Clinic y  explodes  the  claims  made  by  one  Dn 
Winthrop,  of  Texas,  in  regard  to  the  use  of  an  alleged  plant 
preparation  as  a  cure  for  the  opium  habit.  The  result  of  Pro- 
fessor Lloyd's  analyses  shows  that  the  preparation  itself  contains 
large,  amounts  of  morphine,  varying  in  amount  from  2.19  per 
cent,  in  the  strongest  preparation  to  1.33  per  cent,  in  the  weak- 
est. A  perusal  of  the  article  convinces  one  that  the  preparation 
is  a  fraud  gotten  up  for  purely  mercenary  purposes. 

Philadelphia  is  having  a  repetition  of  the  typhoid  fever  epi- 
demic from  which  the  city  has  repeatedly  suffered  in  past  years. 
Since  January  first  to  the  middle  of  March  there  have  been  415 
deaths  from  the  malady.  Two  thousand  seven  hundred  and  sev- 
enty-one more  cases  of  the  disease  were  recorded  m  1899  than 
for  the  corresponding  period  in  1898.  It  is  unfortunate  that  the 
politicians  who  control  legislation  and  action  in  regard  to  the 
proposed  new  water- works  for  that  city  cannot  appreciate  the 
life  and  death  importance  of  the  responsibility  in  their  hands. 

The  chair  of  physiology  in  the  University  of  Edinburgh, 
which  is  now  vacant,  carries  with  it  a  salary  of  $7,000  per  an- 
num. The  London  correspondent  of  the  Medical  News  speaks 
of  the  fact  that  a  number  of  Scotch  chairs  are  surprisingly  well 
paid,  several  chairs  in  Edinburgh  and  Glasgow  paying  from 
$8,000  to  $12,000  per  year.  Salaries  for  professorships  both  in 
England  and  Germany  are  higher  than  in  America,  notwith- 
standing the  large  amount  of  money  bequeathed  to  American 
institutions. 


The  thirty-third  annual  report  of  St.  Francis  Hospital.  Co- 
lumbus, O.,  for  the  year  ending  December,  31,  1898,  has  just  been 
issued.  The  hospital  is  under  the  care  of  the  Sisters  of  the  Poor 
of  St.  Francis  and  its  medical  staff  is  drawn  from  the  faculty  of 
Starling  Medical  College.  In  regard  to  the  report  it  is  stated 
that  it  represents  the  largest  amount  of  work  in  the  hospital  for 
several  years,  both  as  regards  the  number  of  cases  received  and 
the  operations  performed  and  this  despite  the  fact  that  admission 
was  refused  to  many  applicants  en  account  of  insufficient  room. 
The  percentage  of  mortality  for  the  year  was  the  lowest  in  the 
history  of  the  institution.  The  total  number  of  medical  patients 
treated  during  the  year  was  r)82,  of  whom    497  were  listed    as 
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cured,  136  improved,  14  unimproved,  31  died,  and  4  not  treated. 
In  the  surgical  department,  a  total  of  388  cases  were  cared  for, 
of  whom  337  were  listed  as  cured,' 34  improved,  1  unimproved,  7 
died  and  9  not  treated.  In  the  eye  and  ear  department  168  cases 
were  registered  during  the  year.  Among  these  9Q  eye  opera- 
tions were  performed  and  4  ear  operations*  The  general  sum- 
mary therefore  shows  a  total  of  1,248  cases  in  the  hospital  dur- 
ing the  year,  with  38  deaths.  While  the  institution  is  under 
Catholic  control  its  records  show  that  of  the  patients  435  were 
Catholics  and  813  not  Catholics.    . 


Drs.  J[elks  and  Holland,  editors  of  the  Hot  Springs  Medical 
Journal,  opened  the  Ozark  Sanatorium,  Hot  Springs,  Ark., 
March  15th,  for  the  reception  of  patients. 

The  building  is  four  stories  high,  with  hydraulic  elevator. 
It  has  bath  tubs  on  each  floor,  and  in  addition  a  large  bath  room 
in  the  basement.  It  has  a  Government  hot  water  privilege,  and 
the  sanitary  and  hygienic  arrangements  of  the  building  are  per- 
fect. 

It. has  a  well-appointed  surgical  department,  fitted  up  with 
the  latest  appliances.  The  Sanatorium  building  is  surrounded 
by  verandas  and  has  large  grotinds. 

Trained  nurses  are  in  constant  attendance,  and  the  institu- 
tion is  in  charge  of  a  competent  matron. 

A  Case  of  Triple  Personality. — The  Pathological  In- 
stitute of  the  New  York  State  Hospitals  for  the  Insane  has  re- 
cently reported  a  case  of  great  scientific  interest,  with  admirable 
practical  results,  occurring  in  the  department  of  the  institute  de- 
voted to  psychology  and  psychopathology.  The  case  is  a  re- 
markable one  of  amnesia,  the  patient  being  a  clergyman,  about 
twenty-six  years  old,  who  fell  out  of  a  wagon,  and,  striking  upon 
his  head,  became  unconscious.  When  he  recovered  from  the 
stupor  it  was  found  that  he  had  completely  lost  his  memory  and 
that  his  personality  was  lost  with  it.  His  mental  condition  was 
that  of  an  infant,  and  in  the  course  of  education  to  which  he  was 
subjected  he  developed  a  new  personality,  totally  different  from 
the  old.  He  next  manifested  the  phenomena  of  alternating  per- 
sonality, for  instance,  falling  asleep  in  his  secondary  personality, 
and  awaking  in  possession  of  his  primitive  personality,  and  vice 
versa.  Neither  personality  was  conscious  of  the  other.  The 
patient  thus  had  two  consciousnesses,  which  he  possessed  at 
different  times,  but  between  which  there  was  absolutely  no  com- 
munication. The  problem  was  how  to  unify  this  double  con- 
sciousness. This  was  attempted  by  preventing  him  from  lapsing 
into  orofound  slumber,  keeping  him  in  a  condition  between 
sleeping  and  waking,  and  the  result  proved  successful.  As  a 
consequence  he  developed  a  third  personality,  which  was  con- 
scious of  the  other  two  personalities,  and  this  finally  filled  every 
gap  in  his  memory.  Dr.  Van  Giesen.  the  director  of  the  Patho- 
logical Institute,  naturally  regards  the  case  with  great  satisfac- 
tion and  expressed  the  opinion  that  it  shows  a  decided  advance 
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in  the  domain  of  psychology. — Boston  Medical  and  Surgical  Joui- 
naL  

The  following  paragraph  is  taken  from  a  circular  sent  out 
by  the  Secretary  of  the  Michigan  State  Board  of  Health  to  ob- 
tain data  in  regard  to  cerebro-spinal  meningitis  which  has  been 
epidemic  in  some  sections  of  the  state : 

Statistics  have  proved  that  an  epidemic  of  influenza  is  gen- 
craly  accompanied  or  followed  by  an  increase  of  nearly  all  of  the 
diseases  that  enter  the  body  by  way  of  the  air  passages,  including 
diphtheria,  scarlet  fever,  smallpox,  pneumonia,  consumption, 
and  especially  cerebro-spinal  meningitis.  An  explanation  rela- 
tive to  this  last  mentioned  disease  has  been  offered  (pages  cxlviii- 
clxxii,  Report,  Michigan  State  Board  of  Health,  1894),  that  the 
germ  now  known  to  be  the  most  coiiimon  specific  cause  of 
pnetmnonia  has  been  found  to  be  quite  generally  present  in  the 
sputum  of  persons  during  epidemics  of  influenza ;  and  has  been 
found  in  the  pus  of  cerebro-spinal  meningitis.  Frankel,  Weich- 
selbaum,  and  others,  in  a  series  of  cases  of  primary  cerebro- 
spinal meningitis,  have  obtained  pure  cultures  of  what  they  con- 
.  sidered  to  be  the  same  micro-organism.  More  recently,  germs 
have  been  found  present  in  this  disease  which  it  has  been  claimed 
were  not  precisely  the  same  as  the  specific  cause  of  pneumonia, 
but  were  the  specific  cause  of  cerebro-spinal  meningitis.  Al- 
though bacteriological  tests  are  needed  to  disprove  or  verify  this 
clainv,  clinical  observation  may  yield  valuable  evidence,  as,  for 
instance,  on  what  the  the  relations  of  cases  of  this  disease  to  cases 
of  influenza,  and  especially  to  cases  of  pneumonia,  in  the  imme- 
diate vicinity. 

Mr.  Henry  Harrison  Lewis,  in  McClure's  Magazine  for 
March,  concludes  an  article  on  the  Americanizing  of  Santiago, 
under  the  direction  of  General  Leonard  Wood.  The  medical 
profession  can  afford  to  take  considerable  pride  in  the  fact  that 
the  man  who  has  been  so  universally  conceded  to  be  the  best  for 
the  place  is  a  physician. 

At  the  time  I  concluded  my  visit  of  observation,  there  had 
been  just  four  months  of  American  rule  in  Santiago  de  Cuba. 
Those  four  months  had  effected : 

The  rescue  of  the  population  from  starvation  to  a  fair  satis- 
faction of  all  their  daily  necessities. 

The  conversion  of  one  of  the  foulest  cities  on  earth  to  one  of 
the  cleanest. 

The  reduction  of  an  average  daily  death-rate  of  200  down 
to  ten. 

A  considerable  progress  in  a  scheme  of  street  and  road  im- 
provement that  will  add  immensely  to  the  convenience  and 
beauty  of  the  ctiy. 

A  radical  reform  in  the  custom-house  service,  resultino^  in 
increased  revenues. 

A  reduction  in  the  municipal  expenses. 

The  correction  of  numerous  abuses  in  the  management  of 
jails  and  hospitals  and  in  the  care  of  the  inmate?. 
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The  liberation  of  many  prisoners  held  on  trivial  or  no 
charges. 

The  reformation  of  the  courts  and  a  strict  maintenance  of 
law  and  order. 

The  freedom  of  the  press. 

A  restoration  of  business  confidence,  and  a  recovery  of 
trade  and  industry  from  utter  stagnation  to  healthy  activity. 

This  unparalleled  regeneration  had  been  wrought,  not  by 
a  host  of  men  native  to  the  locality,  exercising  offices  long  estab- 
lished and  enjoying  a  traditional  prestige,  but  by  an  American 
brigadier-general  of  volunteers,  a  stranger  to  the  place  and  the 
people,  embarked  in  the  work  on  a  moment's  notice,  and  having 
for  his  immediate  aides  only  a  few  iellow  army  officers,  some  of 
whom  had  been  out  of  West  Point  less  than  two  years,  and  all  of 
whom  were  as  new  to  the  situation  as  himself.  It  was  the  tour 
de  force  of  a  man  of  genius ;  for  in  the  harder,  more  fundamental,, 
of  the  tasks  that  confronted  him  here.  General  Leonard  Wbod 
had  had  no  previous  experience. 

It  has  fallen  to  the  lot  of  but  few  men  of  thirty-eight  years 
to  demonstrate  such  rate  qualities  of  head  and  heart  as  has  the. 
young  physician,  or  to  attain  the  universal  respect  of  their  fel- 
low-countrymen. 
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AN  OCULISTS  EXPERIENCE  WITH  THE  ARMY.* 


BY  JOHN  J.  KYLE,  M.  D., 
Major  and  Surg-eon  160th  Ind   Vol.  Infty.,  Marion,  Indiana. 


The  emergency  which  demanded  the  calling  to  arms  of  some 
160,000  volunteer  soldiers,  and  the  rapidity  with  which  they  were 
mobilized  astonished  the  world.  Considering  the  rapidity  with 
which  regiments  were  recruited  the  physical,  intellectual  and 
moral  standard  of  the  troops  in  general  was  such  as  to  thrill  the 
heart  of  those  who  had  the  opportunity  of  being  closely  in  touch 
with  our  army.  It  will  be  a  growing  source  of  pride,  as  in  after 
years  history  relates  the  true,  unbounded  and  unselfish  patriot- 
ism of  the  American  people. 

To  begin  with  I  want  to  disclaim  that  the  position  of  an 
oculist,  suddenly  transported  to  the  full  charge  of  a  regiment, 
brigade  or  division  is  an  enviable  one.  To  me  the  transition 
was  very  sudden;  to  step  down  from  an  easy-going  business  to 
all  the  laborious  duties  of  an  army  surgeon  in  the  field,  with 
books,  records  and  reports  to  learn  and  supervise  was  quite 
enough  to  turn  beautiful  black  hair  to  silver  whiteness.  How- 
ever, medicine  and  surgery  when  once  learned  is  never  quite  for- 
gotten, while  records  are  easily  learned. 

The  rapidity  in  mustering  the  respective  regiments  into  the 
U.  S.  service  and  the  demand  that  all  be  taken,  gave  but  little 
time  to  a  thorough  and  complete  examination  of  the  eyes.  But 
few  surgeons  were  at  all  familiar  with  this  organ.  The  conse- 
quence was  many  men  entered  the  service  with  greater  or  less 
eye  affection.  Among  the  more  prominent  defects  which  I  have 
observed  were  convergent  squint,  double  and  single  coloboma 

'Prepared  for  the  Western  Ophthalmolog-ic  and  Oto-Laryn^olog-ic  Association 
meeting^  at  New  Orleans,  Feb.  10th«  1899. 
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of  the  iris,  mydriasis,  retinitis  pigmentosa,  myopia,  hyperopia 
and  dacryocystitis.  The  question  will  naturally  arise  why  men 
Avith  defective  vision  could  slip  hy  the  examiner  without  being 
detected.  The  majority  of  young  men  who  presented  them- 
selves were  quite  smooth  and  quick  to  impart  information  to  any 
of  their  unfortunate  companions,  I  especially  remember  the 
cadets  from  the  University  of  Vincennes,  all  madly  enthusiastic, 
when  one  of  their  number  with  defective  eyesight  was  stood  up 
for  examination,  one  or  more  constituted  themselves  a  commit- 
tee to  whisper  information  through  the  cracks  of  the  wall. 
Every  scheme  was  resorted  to  to  escape  the  vigilance  of  the  ex- 
amining surgeon. 

In  making  the  examination  of  a  recruit  the  color  of  eyes  is 
determined  by  comparison  with  the  standard  eye  colors  issued 
by  the  Surgeon  General.  Notes  are  made  if  the  color  is  not  the 
same  in  both  eyes  and  if  there  are  any  peculiarities  of  pigmenta- 
tion, that  is,  the  presence  of  black  or  red  spots  in  the  general 
color,  and  if  there  is  any  deviation  in  the  normal  circular  form 
of  the  pupils. 

The  Medical  Department  of  the  Army  has  classified  the  dif- 
ferent diseases,  and  in  consequence  the  surgeon  is  in  many  cases 
restricted  in  his  nomenclature.  This  does  not,  however,  apply 
so  much  to  the  diseases  of  the  eye.  I  will  enumerate  the  dis- 
eases as  recognized: 

Diseases  of  the  lids. 

Conjuctivitis,  acute. 

Conjunctivitis,  chronic. 

Corneitis. 

Disease  of  choroid. 

Iritis. 

Retinitis.  » 

Snow  blindness. 

Asthenopia. 

Cataract. 

Glaucoma. 

Amaurosis. 

Night  blindness. 

It  will  thus  be  seen  that  the  many  and  varied  forms  of  eye 
disease  are  not  expected.     In  consequence  the  regiments    are 
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poorly  equipped  with  instruments  necessary  for  delicate  opera- 
tions upon  the  eye.  However,  all  general  hospitals  are  amply 
provided  with  such  instruments.  I  do  not  appreciate  the  rea- 
son why  the  surgical  outfits  supplied  to  the  regiments  for  field 
Service  are  not  furnished  with  a  Politzer  bag.  This  is  one  of  all 
the  instruments,  every  surgeon  with  the  army  in  the  field  has  a 
demand  for  daily.  The  diseases  which  I  have  most  frequently 
observed  are  the  following,  enumerated  in  order  of  frequency : 

Acute  and  chronic  conjunctivitis. 

Keratitis. 

Pterygium. 

Hyperesthesia  of  retina. 

Granular  conjunctivitis. 

Optic  neuritis. 

Acute  glaucoma. 

It  has  been  a  source  of  interest  to  me  that  so  few  cases  of 
iritis,  keratitis  and  granular  conjunctivitis  have  come  under  ob- 
servation during  the  past  year.  When  we  take  into  considera- 
tion the  climatic  changes,  the  great  amount  of  dust  troops  on 
the  march  are  exposed  to,  the  few  cases  of  conjunctivitis  is  won- 
derful. In  the  field  it  is  impossible  to  make  a  microscopical  ex- 
amination of  the  cases  Of  conjunctivitis.  Unfortunately  micro- 
scopes did  not  reach  us  until  very  late  at  Chickamauga  Park, 
and  I  thus  had  not  time  to  devote  to  the  work.  Considering  the 
fact  that  gonorrhea  is  such  a  prevalent  disease  in  the  army,  I  am 
surprised  that  I  have  so  far  seen  but  five  cases  of  gonorrheal  con- 
junctivitis. In  Matanzas,  Cuba,  a  great  many  cases  of  acute 
conjunctivitis  presented  themselves  for.  treatment.  Doctor  Gif- 
ford,  of  Omaha,  has,  in  a  number  of  interesting  articles,  called 
especial  attention  to  the  pneumococcus  of  Frajnkel  as  a  cause 
of  a  majority  of  cases  of  conjunctivitis  in  Omaha.  Since  reach- 
ing Cuba  I  have  carefully  examined  microscopically  every  case 
of  conjunctivitis  in  my  regiment  for  this  organism  to,  if  possible, 
prove  that  the  pneumococcus  is  the  most  frequent  cause  of 
conjunctivitis  in  Matanzas,  Cuba.  In  a  number  of  cases  no  spe- 
cific organism  could  be  found,  only  broken  down  epithelial  cells 
and  mucous  corpuscles,  while  in  70  per  cent,  of  the  cases  the 
pneumococcus  was  evasively  found  not  in  great  numbers.  I 
can  say  that  the  observations  of  Doctor  Gifford  will  apply  to 
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Matanzas,  and  that  the  pneumonococcus  of  Frsenkel  is  the  most 
frequent  cause  of  conjunctivitis. 

The  number  of  cases  of  conjunctivitis  is  greatly  increased 
in  any  regiment  by  the  glaring  sunlight  and  dust.  The  days  are 
often  intensely  hot  and  the  nights  cold,  in  consequence,  acute 
affections  of  all  the  mucous  membranes  are  very  common. 

I  mentioned  the  few  number  of  cases  of  keratitis  which  came 
under  observation.  Relative  to  this  I  desire  to  note  that  five 
cases  of  keratitis  presented  themselves,  in  my  regiment,  follow- 
ing measles.  Mumps  and  measles  always  follow  a  new  army, 
especially  so  with  regiments  recruited  from  small  towns  and 
country  districts.  Men  from  the  cities,  when  children,  as  a  rule 
pass  through  such  diseases.  While  in  private  practice  children 
as  a  rule  are  the  ones  that  present  eye  complications  following 
measles.  The  soldiers  could  not  be  adequately  protected  from 
the  light,  and  as  a  rule  would  fail  to  take  necessary  precautions 
that  are  enforced  in  private  practice.  There  was  nothing  pecu- 
liar about  the  cases  with  the  exception  of  the  slowness  of  re- 
covery, due  to  the  want  of  nutrition  of  the  cornea,  resulting  in 
an  opacity.  Such  cases  are  irrigated  with  hot  boracic  solution, 
and  antiseptic  treatment  of  the  wound. 

The  experience  gained  by  long  association  with  the  army 
is  invaluable  to  me.  The  work  was  sufficient  to  keep  in  touch 
with  our  specialty,  while  the  friendships  formed  will  be  a  source 
of  lasting  pleasure.  Fortunate,  I  think,  was  any  surgeon,  re- 
gardless of  the  great  financial  sacrifice  in  many  cases,  to  have 
served  with  the  American  Army  during  the  Spanish-American 
war. 


It  is  claimed  that  the  pollution  of  the  Schuylkill  river  water 
supply  for  Philadelphia  comes  from  Manayunk  canal  which  runs 
from  Glen  Willow  to  Manayunk. 


The  German  Red-Cross  Medal  is  a  decoration  recently  cre- 
ated by  the  Emperor,  to  be  given  to  men  and  women  who  have 
distinguished  themselves  in  Red-Cross  Association  work. 


''Classification  of  Surgical  Operations  and  Medical  Miscel- 
lany/' is  the  title  of  a  volume  just  issued  by  FTann  &  Adair,  of 
which  Dr.  N.  P.  Davidson,  of  Hilliards,  Ohio,  is  the  author. 
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SOME  PECULIARITIES  IN  THE  DISEASES  OF  THE 
NERVOUS  SYSTEM  IN  INFANCY  AND  CHILD- 
HOOD.* 


BY  KATHERINE  BURNS,  M.  D.,  CANTON,  OHIO. 


While  much  has  been  written  about  diseases  of  the  adult, 
it  is  only  within  the  last  few  years  that  a  little  lias  been  written 
about  diseases  of  children,  and  even  less  about  their  mental  dis- 
eases. 

I  do  not  wish  to  speak  about  congenital  diseases  or  condi- 
tions, but  if  those  who  come  into  the  world  healthy;  who  are 
called  by  their  parents  or  friends  "bright  children";  who  learn 
rapidly,  attract  attention  by  their  unusual  memory;  and  from 
three  to  six  years  are  bright  quite  beyond  their  years.  Then 
from  six  to  twelve  they  become  stupid,  vicious  or  actively  ma- 
niacal. 

The  frequency  of  nervous  diseases  occurring  in  children 
cannot  easily,  be  estimated.  There  are  few,  if  any  statistics,  and 
these  perhaps  unreliable. 

If  an  expert  in  such  matters  could  go  through  our  schools 
he  would  find  a  great  many  phases  of  mental  disease  not  demon- 
strated to  the  great  outside  world. 

Let  us  briefly  consider  the  physiological  development  of  the 
child  at  birth — the  disproportionately  large  head,  the  brain, 
larger  than  that  of  any  other  animal  in  proportion  to  its  body ; 
the  brain  at  birth  less  perfect,  practically  having  no  function  at 
all.  It  does  make  motions,  to  be  sure,  but  so  do  monstrosities 
without  brains;  it  sees  no  forms,  distinguishes  no  sounds,  re- 
ceives no  impressions  at  first  through  the  special  sense  organs. 

The  sense  of  hunger  is  first  developed  in  an  infant,  each 
child  being  something  of  a  law  unto  itself,  but  usually  this  sense 
of  hunger  develops  about  the  second  day — sometimes  as  early  as 
the  first,  sometimes  as  late  as  the  fourth. 

Later,  taste,  touch  and  sight  begin  their  functional  activity 
in  harmony.  Still  later,  sound  becomes  an  organized  apprecia- 
tion through  its  special  sense  center.     The  human  infant  at  six 
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months  does  not  know  as  much  as  a  lamb  at  six  days,  and  has 
not  the  physical  ability  to  care  for  itself  that  a  chick  has  on  leav- 
ing its  shell — there  is  nothing  more  helpless. 

The  brain  of  a  child  is  like  a  beautiful  unwritten  page,  and 
very  slowly  are  the  first  impressions  and  lessons  made  there. 

The  fault  of  our  American  system  is,  that  it  tries  to  make 
adults  of  the  children,  when  there  are  yet  years  of  infancy  be- 
fore them.  The  environment  of  the  infant  in  the  United  States 
is  different  from  some  other  countries.  The  great  law  of  equal- 
ity perhaps  underlies  it  all,  that  confers  the  right  to  make  and 
administer  laws,  to  hold  office  and  acquire  wealth.  That  is  the 
great  race  from  the  most  humble  to  the  highest.  1  he  child  is 
born  into  a  hurried  life;  bright  lights,  noises,  confusion  sur- 
rounds it.  Long  before  it  is  weaned  from  the  breast  or  bottle, 
it  sits  at  the  same  table,  partakes  of  the  same  food  and  in  fact  is 
"in  society"  at  this  very  early  period.  Long  before  they  are  any- 
thing but  in  their  infancy  they  are  sent  away  to  kindergarten; 
then  at  six  they  go  to  school.  Just  when  the  preponderance  of 
blood  is  coursing  through  their  brains — at  a  period  when,  by 
their  natural  mechanism,  they  should  be  in  almost  constant  mo- 
tion, that  by  good  digestion  their  tissues  are  kept  nourished,  at 
this  period  tliey  are  kept  nearly  all  their  waking  hours  in  a 
cramped  and  upright  position.  Each  thought  and  mental  en- 
deavor is  made  at  the  expense  of  increased  circulation.  At  this 
time  of  life  very  trivial  causes  are  enough  to  produce  profound 
nervous  impressions,  because  of  the  instability  of  the  nervous 
centers  and  the  greater  irritability  of  the  motor,  sensory  and 
vaso-motor  centers. 

From  repeated  brain  stimulation  and  increased  circulation, 
American  children  develop  forms  of  neuroses,  which  together 
with  inbred  errors,  crop  out  as  mental  monstrosities,  epileptics, 
neurasthenic  cranks,  choreics,  and  a  thousand  other  manifesta- 
tions of  nervous  phenomena. 

The  child  practically  lives  in  pictures  of  the  brain,  and  what- 
ever intellectual  food  is  supplied  to  its  mental  growth  can  be  ex- 
pected to  bring  forth  its  fruit.  For  example — if  fairy  or  grue- 
some stories  are  told  every  image  in  the  receptacle  of  sensory 
impressions  is  aroused;  the  things  told  are  real  to  the  young 
mind ;  in  its  dreams  it  sees  the  suggestive,  its  fancies  during  wak- 
ing hours  may  become  intense  as  the  accelerated  heart  rebounds 
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to  the  imagination — hence  nearly  every  child  will  exaggerate, 
tell  lies,  appropriate  what  is  not  its  own,  until  time  and  patient 
instruction  have  developed  reason,  judgment  and  will.  It  is 
no  wonder  that  in  some  sensitive  children,  especially  with  in- 
herited tendencies  to  neuroses,  the  brain  centers  and  mechanism 
become  so  irritated  by  over-stimulation,  either  by  injudicious 
application  to  books  or  through  cultivation,  that  their  thoughts 
become  exaggerated,  their  mind  composition  inflamed,  and  their 
acts  form  false  perceptions  uncontrolled. 

All  those  of  you  who  have  observed  children  have  seen  or 
heard  the  sensitive  ones  from  five  and  sik  years  old,  moan  and 
cry  for  hours,  because  morbidly  depressed ;  mutter  and  scream 
in  their  sleep  because  some  terror  had  been  pictured  to  the  child 
by  a  parent  or  nurse,  as  a  punishment  for  telling  a  falsehood,  or 
for  some  trivial  accident.  Sometimes  such  children  are  scared 
into  acute  inflammations  which  forever  mar  the  brain  structure. 
It  takes  relatively  small  organic  lesions  to  produce  grave  results. 

It  is  the  interference  with  the  developments  of  certain  parts 
of  the  cortex  that  makes  such  conditions  serious.  It  is  the 
bright,  high-strung  supersensitive  children,  toward  whom  I 
would  have  your  care  and  attention  directed.  Their  brains 
should  not  be  forced  in  any  way.  Public  school  life  is  often 
most  detrimental.  The  modern  system  of  examining  and  com- 
petitive examination  are  some  of  the  most  potent  factors  for 
their  mental  destruction. 

It  is  the  supersensitive  child  which  is  most  liable  to  develop 
suicidal  mania.  Those  who  are  constantly  in  school  on  one 
hand,  or  idle  during  vacation  with  unlimited  time  for  promis- 
cuous reading  of  cheap  novels,  and  sensational  newspapers,  are 
the  ones  who  suffer  most  from  excitements  beyond  their  control. 
Children  engaged  in  manual  labor  on  the  farm  or  in  shops  are 
least  liable  to  develop  melancholia  or  other  neuroses. 

I  am  sorry  to  say  that  too  often  the  religious  press  even 
imbues  such  bright  and  sensitive  children,  either  with  religious 
melancholia  or  converts  them  into  frauds  upon  their  own  nature. 

What  shall  we  do  about  it?  Simply  this — remove  the  cause. 
Permit  them  to  grow  up  in  a  normal  environment,  which  can 
only  be  surrounded  by  peace,  and  plenty  of  time  for  rest  and 
sleep. 
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If  these  infants  must  be  sent  away  from  home  for  amuse- 
ment, or  to  keep  them  out  of  the  street,  or  to  be  cared  for  while 
their  mothers  toil  manually  for  the  daily  bread — then  have  pro- 
vided for  their  use  large  sunny  well-ventilated  rooms. 

.  Have  placed  over  these  rooms  the  best  instructors  or  direc- 
tors and  the  most  intelligent,  pure-minded  nurses  to  be  found. 
I  want  to  emphasize  this  word  about  the  nurses — for  no  more 
important  item  for  the  welfare  of  children  can  be  found  than 
that  of  having  a  pure-minded,  clean-hearted  person  in  the  con- 
stant companionship  of  children. 

Have  these  rooms  of  amusement  playrooms,  not  rooms 
where  they  will  be  confined  fashioning  some  intricate  design  or 
some  play  of  colors.  To  the  adult  mind  this  all  seems  play,  but 
it  eventually  proves  the  most  arduous  tax  on  the  infant  brain. 

Store  these  rooms  with  the  brightest  books  and  the  most 
rollicking  games.  In  fact,  turn  the  children  loose,  and  permit 
their  natures  to  assert  themselves  in  their  running,  racing,  shout- 
ing and  romping. 

As  they  grow  up,  instead  of  constantly  pushing  them  in 
school,  permit  them  to  have  plenty  of  time  for  out-door  exer- 
cises, fresh  air  and  sunshine.  Shut  out  all  unnatural  excitement 
from  their  lives,  give  them  plenty  of  substantial  food,  denying 
them  all  such  stimulants  as  tea,  coffee,  alcohol,  or  at  least  used 
only  in  moderation.  Shut  out  the  cheap  novel  and  sensational 
newspaper, — ordinary  newspapers  are  bad  enough,  and  give  in 
their  place,  plenty  of  good  books — books  suited  to  their  ages. 
If  there  is  a  well  regulated  gj^mnasium  accessible,  permit  them 
to  frequent  it. 

The  conditions  of  modern  life,  especially  in  cities,  are  such 
that  these  laws  are  almost  invariably  broken,  or  violated,  and 
the  consequences  of  this  are  seen  in  the  marked  and  steady  in- 
crease in  nervous  diseases  among  children,  and  the  rapidly  fill- 
ing up  of  our  hospitals  for  the  insane. 


A  Wisconsin  legislator  is  endeavoring  to  prohibit  tight 
lacing  by  legislative  enactment,  on  the  ground  that  it  is  a  menace 
to  health  and  posterity. 

One  hundred  and  thirteen  candidates  were  graduated  at  the 
recent  forty-third  annual  commencement  of  the  Pennsylvania 
College  of  Dental  Surgery. 
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BY  DR.  HUGH  BLAKE  WILLIAMS,  OF  CHICAGO,  ILL. 


The  more  I  see  of  chronic  suppurative  inflammation  of  the 
ear,  the  more  convinced  do  I  become  that  the  element  of  chron- 
icity  is  due  to  lack  of  thoroughness  in  treatment.  The  method 
of  procedure  mapped  out  below  will  not  succeed  in  cases  where 
necrosis  has  occurred,  but  in  all  others  it  will  reduce  the  dura- 
tion of  treatment  from  months  and  weeks  to  days. 

The  patient  is  placed  upon  the  side  with  the  affected  ear  up. 
The  concha  is  filled  with  Marchand's  Hydrozone,  which  is  al- 
lowed to  remain  until  it  becomes  heated  by  contact  with  the  skin, 
when,  by  tilting  the  auricle,  the  fluid  is  poured  gently  into  the 
external  canal.  The  froth  resulting  from  the  effervescence  is 
removed  with  absorbent  cotton  from  time  to  time  and  more 
hydrozone  added.'  This  is  kept  up  until  all  bubbling  ceases. 
The  patient  will  hear  the  noise  even  after  the  effervescence  ceases 
to  be  visible  to  the  eye. 

Closing  the  external  canal  by  gentle  pressure  upon  the  tra- 
gus forces  the  fluid  well  into  the  middle  ear,  and  in  some  in- 
stances will  carry  it  through  the  Eustachian  tube  into  the  throat. 
When  effervescence  has  ceased  the  canal  should  be  dried  with 
absorbent  cotton  twisted  on  a  probe  and  a  small  amount  of  pul- 
verized boracic  acid  insufflated. 

The  time  necessary  for  the  thorough  cleansing  of  a  supu- 
rating  ear  will  vary  from  a  few  minutes  to  above  an  hour,  but 
if  done  with  the  proper  care  it  does  not  have  to  be  repeated  in 
many  cases.  However,  the  patient  should  be  seen  daily  and  the 
hydrozone  used  until  the  desired  result  is  obtained. 

Care  is  necessary  in  opening  the  bottle  for  the  first  time,  as 
bits  of  glass  may  fly.  Wrap  a  cloth  about  the  cork  and  twist  it 
out  by  pulling  on  each  side  successively. 

In  children  and  some  adults  the  hydrozone  causes  pain, 
which  can  be  obviated  by  previously  instilling  a  few  drops  of  a 
warm  solution  of  cocaine  hydrochloride.  In  this  note  it  has 
been  the  intention  to  treat  suppuration  of  the  ear  rather  as  a 
symptom  and  from  the  standpoint  of  the  general  practitioner. 

•  Abstract  from  Alkaloidal  Clinic,  Chicago,  Jan.  1899. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 

Regular  meeting,  March  6,  1899.  Dr.  Charles  S.  Hamil- 
ton, President,  in  the  chair.  In  the  absence  of  the  Secretary, 
Dr.  J.  E.  Brown,  acted  in  that  capacity.  Minutes  of  the  meet- 
ings of  February  20  and  24  were  read  and  approved. 

Dr.  O.  .P.  Hendrixson  read  a  paper  on  "The  Effects  of 
Alcohol  Upon  the  Human  Body."  The  essayist  took  particu- 
larly the  action  of  alcohol  on  the  nervous  system,  dwelling  on 
the  evil  effects  of  this  agent  when  taken  in  large  amounts  and 
habitually.  The  diminished  power  of  the  regular  drunkard  to 
resist  the  encroachment  of  disease  was  mentioned.  He  thought 
the  field  for  the  therapeutic  use  of  the  agent  very  limited,  other 
agents  less  harmful  offering  as  good  results  in  the  cases  where 
alcohol  is  prescribed. 

DISCUSSION. 

Dr.  J.  E.  Beery  said  that  to  him  the  subject  was  one  of 
great  interest,  and,  as  physicians,  we  could  all  afford  to  study 
the  effects  of  alcohol  on  the  human  system.  The  picture  drawn 
by  the  essayist  was  a  good  one,  and  undoubtedly,  where  alcohol 
was  used  to  excess,  this  picture  was  a  true  one.  As  to  the  testi- 
monials introduced  by  the  essayist,  it  can  be  said  that  they 
might  be  multiplied  many  times  both  for  and  against  its  use. 
The  opinions  of  medical  men  as  to  the  effects  of  alcohol  on  diges- 
tion arc  not  all  harmonious;  some  advise  it  as  an  aid.  It 
depends  very  much  on  the  amount  used.  He  referred  to  the  old 
experiment  of  the  two  test  tubes  of  food,  one  mixed  with  alcohol 
and  the  other  not,  and  nobody  questioned  the  truth  of  the  state- 
ment that  alcohol  thus  retarded  digestion,  but  the  conditions 
were  very  different  in  the  test  tube  and  the  stomach.  Small 
quantities  of  alcohol  do  stimulate  the  flow  of  gastric  juice.  If 
the  quantities  are  large  the  effect  is  different.  In  studying  this 
question  we  must  bear  in  mind  the  ability  of  the  patient  or  per- 
son to  control  the  amount  of  alcohol  taken.  In  inebriates  the 
effects  are  always  bad  because  the  amount  taken  is  too  large. 
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Dr.  W.  U.  Cole  said  that  there  was  no  question  about  the 
reliability  of  the  statement  that  small  amounts  of  alcohol  in- 
crease the  flow  of  gastric  juice,  while  large  amounts  retard  diges- 
tion. The  circulation  is  invariably  much  changed ;  in  fact,  every 
function  of  the  entire  body  is  disturbed.  He  thought  that  the 
first  effect  of  small  doses  was  to  tone  up  the  circulation,  while 
large  doses  depressed  the  heart's  action.  Upon  the  nervous 
system  its  effect  is  much  as  an  anesthetic.  Carried  to  the  brain,, 
it  first  exhilarates  and  later  benumbs,  or  anesthetizes.  It  cer- 
tainly checks  molecular  changes  in  the  tissues.  The  liver  is  one 
of  the  organs  of  the  body  most  directly  interfered  with  by 
alcohol.  Under  its  continued  use  it  first  becomes  congested. 
There  are  changes  in  its  nerve  supply.  Fatty  globules  may 
appear  in  the  liver  cells  and  the  adventitious  tissue  appears  be- 
tween these  liver  cells  forming  a  new  connective  tissue  frame- ^ 
work,  which  later  undergoes  contracticm,  interfering  with  the 
functional  activity  of  the  organ.  There  is  this  interstitial  hepa- 
titis in  almost  every  drunkard.  The  kidneys  show  much  the 
same  changes  as  are  found  in  the  liver.  As  to  temperature,  it 
has  been  claimed  that  some  doses  increased  the  heat.  He  had 
never  been  able  to  demonstrate  this  himself,  but  was  willing  to 
accept  the  statement  from  others.  In  large  doses  it  lo\yers  tem- 
perature. He  called  attention  to  the  fact  that  the  drug  was 
often  useful  as  an  anesthetic,  patients  being  able  to  stand  surgical 
operations  while  under  its  influence  without  being  conscious  of 
pain.  While  not  positively  germicidal  in  all  cases,  it  retards 
bacterial  activity  and  has  antiseptic  qualities  of  value. 

Dr.  Coleman  said  that  the  subject  had  been  before  the 
Academy  before.  -  It  was  a  very  old  one.  One  that  had  been 
studied  and  discussed  as  much  as  that  concerning  any  agent 
taken  in  the  human  economy.  He  was  led  to  believe  from  wliat 
he  heard  now  that  as  much  difference  of  opinion  existed  as  years 
ago.  The  picture  drawn  by  the  essayist  was  certainly  a  very 
dark  one.  In  view  of  that  it  is  strange  that  we  have  so  many  liv- 
ing monuments  walking  our  streets  to  patronize  the  saloons. 
We  see  them  of  all  ages,  from  fifteen  years  to  ninety,  imbibing 
their  alcohol  drinks  and  getting  along  very  well ;  some  of  theni 
doing  an  immense  amount  of  labor  and  many  of  them  exceed- 
ingly bright  men.  He  has  an  immense  regard  for  our  men  in 
public  office,  military  and  naval  officers  and  others,  nearly  all  of 
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them  men  of  marked  ability,  and  yet  a  great  majority  of  them 
take  a  certain  amount  of  alcoholics  every  day  of  their  lives.  He 
agreed  with  what  the  essayist  said  about  the  extreme  inebriate, 
but  men  of  this  class  make  up  a  small  per  cent,  compared  with 
the  millions  who  consume  alcohol  all  over  the  world. 

He  considered  that  the  action  of  alcohol  is  most  marked 
upon  the  nervous  system  and  that  all  the  phenomena  of  alcohol- 
ism are  to  be  explained  in  this  way.  For  centuries  many  people 
have  looked  upon  alcohol  as  a  food.  He  does  not  believe  that 
this  is  yet  proven  true.  The  amount  retained  in  the  economy, 
taken  up,  or  used,  is  very  small.  Alcohol  is  elimihated  from 
the  body  by  the  kidneys,  lungs  and  skin.  Its  effect  in  retard- 
ing destruction  and  metamorphoses*  is  again  undoubtedly  pro- 
duced through  its  action  on  the  nervous  system.  As  to  its 
effects  upon  the  appetite,  in  small  doses  it  acts  for  a  while  as  a 
tonic.  The  speaker  again  believed  that  this  js  due  to  paresis, 
certain  nerves  allowing  a  greater  flow  of  gastric  juice.  He  did 
not  believe  it  is  a  true  stimulant  to  this  flow  or  to  digestion.  The 
man  who  thinks  he  gets  a  tonic  effect  from  it  reaches  this  con- 
clusion on  account  of  the  benumbing  of  certain  nerve  centres. 
The  man  on  a  long  march  who  resorts  to  the  use  of  alcohol  can- 
not keep  up  with  the  man  who  goes  without  it.  Buttermilk  will 
prove  a  better  stimulant  than  alcohol  in  such  cases,  and  yet  you 
know  that  buttermilk  is  a  very  poor  food.  In  speaking  of  its 
action  on  the  heart  we  can  say  that  there  is  none  at  all  directly. 
We  have  a  vasomotor  paresis  causing  a  diminished  tension  in  the 
blood  vessels,  allowing  the  lagging  heart  to  work  more  freely, 
just  as  a  saw  will  run  freely  when  the  timber  through  which 
it  has  been  cutting  its  way  is  removed.  Alcohol  has  a  grand 
therapeutic  use  for  this  reason  in  medicine,  being  invaluable  in 
cases  of  pneumonia,  shock  and  hemorrhage.  As  to  its  effect 
on  temperature,  the  speaker  had  made  careful  investigation  and 
believed  that  alcohol  in  either  small  or  large  quantities  always 
reduces  the  temperature.  The  blood  is  not  returned  to  the 
center  of  circulation  or  peripheral  vessels  as  readily  in  alcoholics, 
and  there  is  dissipation  and  evaporation  of  heat.  If  one  who  is 
addicted  to  drink  gets  pneumonia  it  is  all  over,  you  might  as  well " 
put  the  black  mark  on  the  door.  He  had  been  interested  why 
so  many  army  and  public  men  have  died  of  pneumonia,  and  be- 
lieves that  it  is  due  to  their  use  of  alcohol.     He  had  never  seen 
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but  one  confirmed  alcoholic  recover  from  pneumonia  and  that 
was  a  very  young  man.  Doesn't  believe  that  any  man  who  ha^ 
been  using  it  for  ten  years  could  ever  recover  from  pneumonia. 
Alcohol  is  a  paralyzer.  It  is  also  an  anesthetic  agent,  a  com- 
plete one,  but  not  a  practical  one.  He  did  not  believe  that 
alcohol  had  ever  been  distilled  from  the  ventricles  of  the  brain, 
as  stated.  To  sum  up,  he  would  say  that  alcohol  is  not  food,  it 
is  not  a  tonic,  it  is  not  a  stimulant.  But  it  does  retard,  destruc- 
tive metamorphoses;  it  whips  up  the  flagging  heart  in  crises; 
it  is  a  paralyzing  agent,  and  it  is  an  anesthetic. 

Dr.  G.  M.  Waters  stated  that  the  main  paper  of  the  even- 
mg  was  a  good  one.  He  was  afraid  it  was  too  good  for  this 
Academy.  It  was  better  than  some  of  the  addresses  of  John  B. 
Gough,  because  Dr.  Hendrixson  had  used  a  great  many  facts  in 
his  paper.  He  had  heard  a  great  deal  about  these  test  tube  ex- 
periments, but  the  fallacies  of  such  argument  are  so  apparent 
that  it  is  not  necessary  to  call  the  attention  of  it  to  physicians. 
They  were  made  to  impress  laymen.  He  would  use  alcohol  in 
typhoid  fever,  pneumonia,  snakebite,  etc.  Often  where  alcohol 
is  used  it  should  not  be  depended  on  alone.  It  would  be  well  to 
add  strychnine,  as  in  shock  and  collapse.  As  to  the  weight  to 
be  given  to  some  of  the  testimonials  introduced  by  the  doctor,  he 
didn't  put  any  reliance  in  some  of  them.  One  of  the  men  quoted 
he  was  familiar  with  as  the  endorser  of  various  remedies  which 
were  brought  to  the  attention  of  physicians  by  some  of  our  phar- 
maceutical houses.  In  one  of  our  daily  papers  of  last  week  he 
noted  an  account  of  the  exemplary  lives  of  an  aged  couple,  in 
which  the  man  was  quoted  living  at  the  age  of  one  hundred  and 
six  and  the  wife  at  the  age  of  ninety-six.  They  were  people  he 
knew  well,  although  he  could  not  vouch  for  their  exact  ages. 
He  knew  all  about  the  man  and  had  never  known  him  to  be 
entirely  sober.  He  was  a  chronic  drinker  and  used  tobacco 
so  freely  that  one  would  say  that  he  ate  it  rather  than  chewed  it. 
The  speaker  was  quite  sure  that  after  while  we  will  find  other 
causes  besides  alcohol  for  cirrhosis  of  the  liver.  He  believed 
that  uric  acid  diathesis,  syphilis,  malaria,  and  perhaps  other  dis- 
eases would  after  while  be  quoted  as  common  causes.  In  fact, 
he  didn't  now  believe  that  alcohol  was  the  most  common  cause 
of  hepatic  cirrhosis. 
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Dr.  J.  F.  Baldwin  said  that  he  was  pleased  with  the  paper 
and  its  true  representation  of  facts.  He  didn't  believe  that  the 
Academy  would  settle  that  night  the  value  of  alcohol  as  a 
therapeutic  agent.  He  had  tried  to  come  to  a  conclusion  in  his 
own  mind  in  regard  to  it  but  had  long  since  given  it  up.  Most 
physicians  give  alcohol  in  crises.  Others,  just  as  able  and  ap- 
parently just  as  successful,  do  not,  as  Dr.  N.  S.  Davis,  of  Chi- 
<:ago.  In  some  hospitals  devoted  to  the  treatment  of  various 
diseases  certain  wards  had  been  set  aside,  alcohol  being  used  in 
one,  and  in  another  devoted  to  the  same  classes  of  cases  alcohol 
was  excluded  from  all  treatment.  The  statistics  furnished  by 
these  experiments  show  that  the  results  are  about  the  same.  He 
believed  that  the  temperance  people  claimed  that  they  had  even 
tetter  results.  Something  like  fifty  years  ago  a  great  temperance 
<:rusade  swept  over  the  country.  In  his  father's  Hbrary  he  had 
unearthed  a  plate  which  had  been  exhibited  by  the  temperance 
speakers  of  that  period,  showing  the  mucous  membrane  of  the 
stomach  of  a  temperance  man,  and  then  several  illustrations 
showing  the  changes  which  it  underwent  in  the  moderate  drinker 
and  the  hard  drinker.  According  to  these  the  mucous  mem- 
brane varies  from  a  peach  and  cream  finish  in  the  temperance 
man  to,  in  the  hard  drinker,  the  roughness  and  hardness  of  a  leg 
with  eczema  rubrum.  The  speaker  had  made  a  great  many 
post-mortems,  but  had  never  seen  any  changes  in  the  mucous 
membrane  of  the  stomach  to  correspond  to  the  depictions  of 
these  plates.  It  is  a  fact  that  alcohol  drinkers  never  succeed  as 
Arctic  explorers.  They  don't  get  on  well.  Those  who  have 
made  successful  expeditions  have  all  been  teetotalers.  The 
anesthetic  properties  of  alcc^ol  have  been  spoken  of.  We  should 
remember  that  formerly  it  was  our  only  anesthetic.  In  the  old 
days  it  was  the  custom  for  the  patient  to  get  gloriously  drunk 
and  then  submit  to  the  necessary  operation.  In  conversation 
with  a  New  York  surgeon  this  day  he  had  learned  that  some  of 
the  New  York  surgeons  at  this  time  give  patients  liberal  doses 
of  alcohol  before  bringing  them  to  the  operating  table,  (^n  the 
other  hand.  Dr.  J.  C.  Reeve,  whose  ability  is  well  known  to 
many  of  those  present,  does  not  give  any  to  his  patients,  and 
warns  others  against  it.  Habit  has  much  to  do  with  the  amount 
of  alcohol  which  a  man  can  take,  just  as  it  has  in  the  case  of  to- 
bacco and   morphine.     He   recalled   a   case   of   irregular   heart 
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action,  where  a  man  whom  he  supposed  to  be  a  moderate  drinker 
came  to  him.  In  this  case  his  own  and  the  prescriptions  of  other 
physicians  failed  to  produce  any  benefit.  He  had  not  told  the  man 
it  would  be  necessary  for  him  to  quit  drinking,  fearing  the  effects 
on  the  heart  if  the  stimulant  to  which  he  had  been  accustomed, 
were  withdrawn.  Later  the  man  voluntarily  stopped  drinking 
and  the  heart's  action  became  normal.  He  then  foimd  that  the 
man  had  been  taking  a  quart  of  whisky  a  day. 


VuxBtix^  0f  lUcriital  Vxtxv^xtss. 


MEDICINE. 

CONDUCTED    BY   J.    M.    DUNHAM,   A.    M.,    M.    D. 

Treatment  of  Tinea  Tonsurans. — Dr.  H.  B.  Sheffield 
•describes  a  method  of  treatment  which  cured  every  case  of  ring- 
worm of  the  scalp  under  his  care  in  from  three  to  six  weeks. 
The  remedies  entering  into  this  preparation  were  carefully  se- 
lected after  testing  the  efficacy  of  almost  every  drug  advocated 
in  this  skin  disease;  and  after  having  succeeded  in  eradicating 
an  epidemic  of  tinea  tonsurans  consisting  of  three  hundred  and 
seventy-nine  cases  at  the  Hebrew  Sheltering  Guardian  Society 
Orphan  Asylum,  the  writer  ventured  to  claim  that  the  method 
used  was  especially  advantageous  in  epidemics  for  the  following 
reasons : 

1.  The  cure  is  speedy,  with  little  or  no  inflammatory  reac- 
tion. 

2.  It  can  be  esaily  and  rapidly  applied.  This  is  of  special 
value  where  many  cases  are  to  be  dealt  with. 

3.  The  mixture,  being  thickly  applied,  adheres  closely  to 
the  scalp  and  excludes  the  air,  thus  retarding  the  propagation  of 
the  parasite ;  making,  by  the  way,  caoutchouc  caps  necessary — 
a  fact  well  worthy  of  consideration  from  a  pecuniary  standpoint. 

4.  It  lessens  the  liability  of  self-infection  (as  well  as  further 
spread  of  the  disease)  by  keeping  the  scales  and  broken-down 
hair  closely  adherent  to  the  primarily  affected  spots. 

These  conclusions  were  based  upon  the  following  observa- 
tions : 

1.  The  trichophyton  fungus  lies  deeply  imbedded  in  the 
•epidermis,  so  that  in  order  to  reach  and  destroy  it  the  treatment 
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must  be  vigorous  and  continued  for  a  few  weeks.  The  use  of 
many  germicides  has  therefore  often  to  be  abandoned,  owing  to 
the  severe  irritations  they  produce. 

2.  The  treatment  of  ringworm  of  the  scalp  being,  to  say  the 
least,  tiresome,  it  often  happens  that  the  orders  of  the  physician 
are  either  not  carried  out  at  all  or  are  modified  by  the  attendants, 
to  the  great  disadvantage  of  the  patient. 

3.  An  exclusion  of  air  tends  to  interfere  with  the  rapid 
propagation  of  the  parasite,  and  as  colored  salves  and  oils,  while 
not  alone  appearing  repulsive  to  those  in  the  immediate  prox- 
imity of  the  patients,  soil  and  often  indelibly  stain  the  bedding 
as  well,  the  use  of  caps,  fitting  snugly  to  the  head,  was  advised. 
Cotton  or  woolen  caps  absorb  the  medication,  while  caoutchouc 
caps,  on  the  other  hand,  are  expensive.  In  dealing  with  many 
cases,  as  in  hospital  and  asylum  epidemics,  the  recommendation 
of  the  latter  is  apt  to  be  met  with  considerable  resistance  by  the 
institution's  managers.  It  thus  often  happens  that  in  the  ab- 
sence of  the  physician  orders  are  given  to  have  the  applications 
wiped  oflf  at  night  (when  he  is  supposed  to  have  made  his  last 
call),  and  in  private  families  even  sooner,  when  company  is  ex- 
pected. 

4.  The  tedious  course  of  the  disease  is  due  mainly  to  self- 
infection  of  other  parts  of  the  scalp  from  the  primary  eruption; 
by  applying  the  mixture  over  the  entire  scalp  this  can  be  pre- 
vented. 

Since  the  eradication  of  the  epidemic  mentioned  above 
eighty-two  new  cases  came  under  the  writer's  care,  and  every 
one  of  them  yielded  promptly  to  the  same  method  of  treatment. 
The  same  success  was  obtained  by  Dr.  Spalding,  visiting  physi- 
cian to  the  Juvenile  Asylum,  of  New  York,  who,  after  curing 
over  forty  stubborn  cases  of  *'tinea  tonsurans"  within  three 
weeks,  he  honored  the  author  with  a  note  stating  that  he  had 
*'never  before  met  a  simpler  and  more  efficacious  remedy."  He 
remarked  also  that  among  the  cases  treated,  two  were  afflicted 
wth  favus,  and  that  these,  too,  were  on  the  road  to  recovery. 
Dr.  Moreau  Morris,  inspector  of  the  board  of  health,  has  also 
witnessed  successful  results  from  this  method  of  treatment  in  va- 
rious institutions  of  this  city. 

The  writer,  therefore,  ventures  to  claim  that  by  his  method 
every  case  of  ringworm  of  the  scalp  can  and  will  be  cured  within 
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three  to  six  weeks,    provided    the  directions    given  below  are 

strictly  adhered  to : 

R.  Grams. 

Acidi  carbol., 

Olei  petrolei,  aa 65.0 

Tinct.  iodini,  \ 

Olei   ricini,  aa • 120.0 

Olei  rusci  (German) q.  s.  ad  500.0 

After  clipping  the  hair  close  to  the  scalp  this  mixture  is  ap- 
plied over  the  entire  scalp — more  thickly  over  the  affected  spots 
— by  means  of  a  painter's  brush,  once  a  day  for  five  successive 
days.  On  the  sixth  day  it  is  wiped  off  with  a  rag  dipped  in  plain 
olive  oil;  now  the  hair  is  clipped  again  and  the  scalp  washed 
thoroughly  but  gently  with  green  soap  and  a  soft  nail-brush, 
care  being  taken  that  all  the  scales  and  loose  hair  covering  the 
scalp  are  removed.  No  epilation  is,  as  a  rule,  necessary.  On 
the  seventh  day  the  mixture  is  reapplied  as  thickly  as  before  and 
the  whole  process  is  repeated  regularly  for  three  or  four  suc- 
cessive weeks — the  length  of  time  depending  upon  the  severity 
of  the  case  when  it  is  found  that  new  hair  begins  to  appear  and  no 
trichophyton  fungi  can  be  discovered  in  the  hair  epilated  for 
microscopical  examination. 

These  procedures  are  followed  by  a  few  days'  application  of 
a  ten-per-cent.  sulphur  ointment,  and  then  by  the  u^e  of  the  fol- 
lowing preparation  for  about  two  weeks: 

R.  Grams. 

Resorcin, 

Acidi   salicvl.,   aa 16.0 

Alcoholis  .' 120.0 

Olei  ricini q.  s.  ad  500.0 

This  mixture  considerably  hastens  the  growth  of  the  hair 
on  the  bald  spots.  In  cases  where  isolation  is  impracticable 
or  impossible,  as  often  happens  in  private  families,  this  resorcin 
mixture  serves  as  an  excellent  substitue,  for  T  observed  that 
when  it  was  superficially  applied  to  the  healthy  heads  coming  in 
direct  contact  with  the  ringworm  patients  no  infection  took  ph.ce. 
— Med.  Times  and  Register. 


Treatment  of  Acute  Gc^norkiika. — In  the  Journal  of 
Cutaneous  and  Genito-Urinary  Diseases,  of  March,  1899,  appears 
an  interesting  article  on  the  treatment  of  acute  gonorrhea  by 
Dr.  George  K.  Swinburne,  of    Xew    York,  Surgeon  to  Good 
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Samaritan  Dispensary  and  instructor  in  Diseases  of  the  Genito- 
urinary System,  Cornell  University,  Medical  College.  The 
treatment  pursued  consisted  in  irrigations  with  a  hot  solution 
of  permanganate  of  potassium  1  i-lOOO,  the  temperature  ranging 
from  110  to  115°.  The  urethra  was  flushed  inch  by  inch  by 
grasping  the  penis  between  finger  and  thumb  at  each  point  until 
the  furthest  point  that  can  be  grasped,  was  reached ;  then  only 
was  the  fluid  allowed  to  pass  back  to  the  cut-off  muscle.  In 
case  the  anterior  urethra  only  was  involved  that  portion  of  the 
canal  was  only  irrigated,  after  which,  with  the  patient  lying  on 
the  table,  the  urethra  was  gently  filled  to  distention  with  a  tvvo- 
per-cent.  solution  of  protargol  by  means  of  the  ordinary  ureth- 
ral syringe,  one  holding  two  to  three  drachms  being  preferable. 
The  patient  then  grasped  the  glans  as  close  to  the  meatus  as 
possible,  holding  it  for  about  ten  minutes.  In  cases  in  which 
the  posterior  urethra  became  involved,  the  treatment  differed 
somewhat  in  the  different  cases.  Those  who  readily  learned 
to  relax  the  sphincter,  allowing  the  bladder  to  fill  from  the  mea- 
tus, were  generally  irrigated  in  this  way,emptying  the  bladder 
immediately.  If  they  did  not  learn  this,  after  the  anterior  in- 
jection with  the  protargol  had  been  made,  a  sterilized  soft  rub- 
ber catheter,  12  to  IGF,  having  an  eye  near  the  tip,  was  gently 
passed  down  the  urethra  to  a  point  just  entering  the  posterior 
urethra,  and  half  an  ounce  of  a  two-per-cent.  solution  of  protar- 
gol slowly  injected  through  it,  which  the  patient  immediately 
evacuated.  In  some  cases  the  author  considered  it  important 
to  see  that  the  bladder  was  empty,  then  the  catheter  was  passed 
into  the  bladder,  the  urine  allowed  to  flow  out,  and  one-half 
ounce  of  the  protargol  solution  injected  into  the  bladder.  Then, 
as  the  catheter  was  gently  withdrawn,  more  of  the  solution  was 
injected  during  its  withdrawal.  The  introduction  of  a  catheter 
into  the  bladder  as  a  routine  matter  is  not,  however,  recommend- 
ed. As  regards  the  results  obtained,  the  disappearance  of  the 
gonococci  in  the  uncomplicated  cases  was  remarkably  rapid. 
Dr.  Swinburne  also  comments  upon  the  comparative  comfort  of 
the  patient  during  the  entire  course  of  treatment. 

SURGERY. 

CONDUCTED   BY  W.  J.   MEANS,  A.   M.,   M.    D. 

Resection  of  the  Gasserian  Ganglion. — W.  W.  Keen, 
M.  D.,  and  William  G.  Spiller,  M.  D.  (American  Jonrnal  of  Medi- 
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cal  Sciences,  November,  1898).  The  paper  gives  the  report  of 
eleven  operations  on  the  Gasserian  ganglion,  ten  of  these  were 
secondary  operations.  The  Hartley-Krause  method  was  em- 
ployed in  all  the  cases  named.  Of  the  eleven,  three  died,  one 
from  direct  infection,  the  other  two  from  shock. 

All  the  cases  had  been  affected  for  quite  a  number  of  years ; 
all  except  one  had  undergone  peripheral  operations.  The  two 
greatest  difficulties  experienced  during  and  after  the  operation 
were  excessive  hemorrhage,  either  when  lifting  up  the  flat  or  else 
from  tearing  at  the  foramen  spinosum  of  the  middle  meningeal 
artery.  The  other  difficulty  was  a  resulting  corneal  ulcer  on  the 
side  of  operation,  with  at  times  more  destructive  involvement. 

The  ganglia,  which  were  removed,  were  examined  micro- 
scopically by  Dr.  William  G.  Spiller,  who  found : 

(1)  The  medullary  substance  of  the  nerve-fibres  within  the 
ganglion  and  its  branches  is  much  swollen,  atrophied,  or  has 
entirely  disappeared. 

(2)  That  the  axis-cylinders  are  markedly  degenerated  or 
else  entirely  destroyed. 

(3)  That  the  cells  of  the  ganglion  itself  are  degenerated  or 
atrophied  to  such  an  extent  that  there  is  no  ganglionic  tissue  in 
certain  parts  of  the  field. 

(4)  The  blood-vessels  are  distinctly  sclerotic. 

(5)  There  is  in  one  case  a  decided  increase  in  the  amount 
of  connective  tissue  of  the  ganglion,  which  is  enough  to  be  called 
a  distinct  sclerosis. 

Four  points  as  regards  operation  in  such  cases  are  con- 
sidered : 

(1)  Should  the  Gasserian  ganglion  be  removed? 

(2)  The  answer  being  in  the  affirmative,  to  what  extent 
shall  it  be  removed,  that  is,  shall  we  remove  the  entire  ganglion 
or  only  its  outer  two-thirds,  or  should  it  simply  be  "broke"  up  by 
blunt  instruments? 

(3)  Should  the  ganglion  be  removed  as  a  primary  opera- 
tion, or  should  it  be  left  as  a  very  last  resort  for  tic  douloureux? 

(4)  Points  in  regard  to  technique. 

(1)  The  answer  to  the  first  depends  in  large  measure  to 
the  answer  of  three  questions : 

(a)  The  mortality  of  the  operation.  This  has  been  deter- 
mined to  be  about  22.2  per  cent.     This  alone  would  lead  the 
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author  to  leave  the  operation  as  a  last  resort ;  and  this  percentage 
of  death  answering  positively  the  third  point  as  given  above. 

(d)  The  history  of  the  cases  as  to  cure  is  in  general  that,  as 
a  result  of  experience,  in  over  100  cases  of  intracranial  opera- 
tions on  the  fifth  that  pain  will  return  in  not  over  1  or  2  per  cent., 
and  with  no  such  severity  as  to  liken  it  to  the  original  disease. 

(c)  Apart  from  mortality,  the  chief  danger  lies  in  the  loss 
of  vision,  if  not  of  the  eyeball.  This  has  been  obviated  by  the 
stitching  of  the  eyelids  together  at  the  close  of  the  operation, 
and  after  three  or  four  days  to  remove  them  and  place  a  Butler 
shield  over  the  eye. 

(2)  Shall  the  ganglion  be  removed?  As  the  only  objec- 
tion to  removing  the  whole  ganglion — ^the  effect  on  the  eye — 
which  can  now  be  overcome  by  technique,  the  removal  of  the 
entire  ganglion  should  be  aimed  at. 

(3)  In  answer  to  the  third-named  question,  he  believes  that 
the  removal  of  the  ganglion  should  only  be  imdertaken  when 
you  are  driven  to  such  an  extreme  operation. 

(4)  Points  in  regard  to  technique. 

(a)  Access  to  the  cranial  cavity  be  made  by  means  of 
Hartley-Krause  operation  or  that  of  Doyen.  All  these  approach 
the  ganglion  from  the  side,  and  by  lifting  the  temporo-sphenoidal 
lobe. 

(b)  Hemorrhage  from  the  middle  meningeal  has  almost 
always  taken  place  either  by  unavoidable  tearing  of  the  vessel 
in  turning  down  the  flap  or  by  tearing  of  the  vessel  at  the  fora- 
men spinosum. 

(r)  Removal  of  the  ganglion  is  best  done  by  Krause's 
method,  of  uncovering  it,  and  then  seizing  and  twisting  it  out 
after  division  of  the  second  and  third  divisions  at  their  foramina. 

Dr.  Spiller  concludes  the  paper  with  the  belief  that  neuralgia 
cannot  be  sharply  distinguished  from  neuritis,  and  in  some  cases 
of  so-called  neuralgia  (chronic),  such  as  obstinate  sciatica,  I 
believe  that  the  microscope  will  show  evidences  of  chronic  in- 
flammation. 

If  it  could  be  shown  that  the  sensory  root  of  the  Gasserian 
ganglion  did  not  unite  after  division  of  its  fibres  we  would  have 
a  fact  of  great  importance,  since  division  of  this  root  would  prob- 
ably be  a  less  serious  operation  than  removal  of  the  entire  gang- 
lion.— runrrsify  Medical  Magazine. 
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On  the  Treatment  of  Certain  Forms  of  Cervical 
Lymphadenitis  pa'  the  Introduction  of  Medicinal  Sub- 
stances Into  the  Crypts  of  the  Fauci al  Tonsils. — J.  L. 
Goodale,  A.  M.,  ]M.  D.  (Boston  Medical  and  Surgical  Journal,  May 
19,  1898)  submits  a  preliminary  communication  regarding  a  new 
method  of  treating  some  forms  of  cervical  glandular  enlarge- 
ments which  has  suggested  itself  to  him  as  the  logical  deduction 
from  certain  clinical  facts  and  experimental  investigations,  of 
which  the  following  is  a  copy : 

'The  cervical  glands,  to  the  enlargement  of  which  I  refer, 
are  those  situated  in  the  neighborhood  of  the  angle  of  the  lower 
jaw.  It  should  be  emphasized  that  the  other  cervical  lymph- 
glands,  such  as  the  occipital,  jugular,  and  submental,  are  here 
left  entirely  out  of  account. 

*The  angular  glands,  to  which  our  present  consideration  is 
limited,  become  enlarged,  as  is  well  known,  in  a  variety  of  acute 
and  chronic  pathological  processes  affecting  the  fauces  and  the 
posterior  portions  of  the  mouth,  such  as,  for  instance,  diphtheria, 
epithelioma  of  the  tonsil,  dental  caries,  etc. 

**In  the  present  connection  such  possible  causes  as  acute 
inflammation,  malignant  disease  and  dental  irritation  are  ex- 
cluded. Tliere  will,  then,  remain  a  class  of  angular  glandular 
enlargements  which  possess  particular  interest  and  importance. 
These  are  the  chronic  swellings  ranging  in  size  from  barely  per- 
ceptible by  the  finger  to  that  of  a  pullet's  egg,  exhibiting  often  a 
tendency  to  central  softening  and  evacuation  of  their  contents. 
They  occur  most  commonly  in  poorly  nourished  children,  and 
in  a  large  proportion  of  cases  have  been  shown  to  be  tubercular 
in  nature. 

"It  is  to  the  treatment  of  enlarged  and  often  tubercular 
angular  lymphatic  glands  that  I  wish  to  call  your  attention. 

Before  this  is  done,  however,  a  brief  recapitulation  of  the 
following  clinical  and  pathological  facts  is  necessary : 

In  the  first  place  with  regard  to  the  source  of  infection  in  the 
case  of  these  glands,  it  has  been  suggested  that  the  infection 
atrium  was  the  tonsils.  Experiments  have  shown  that  animals 
with  whose  food  bacilli  of  tuberculosis  were  mingled,  experi- 
enced a  tubercular  enlargement  of  the  angular  glands.  Exami- 
nations of  human  tonsils  have  furthermore  demonstrated  bacilli 
of  tuberculosis  with  comparative  frequency  on  the  free  epithelial 
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surface  or  in  the  tonsillar  crypts.  In  a  small  percentage  of  cases, 
giant  cells  and  tubercles  have  been  found  in  the  tonsillar  tissue 
proper.  Since  it  is  evident  that  bacilli  of  tuberculosis  once  pres- 
ent in  the  lymph  spaces  of  the  tonsillar  tissues  would  tend  to  be 
borne  by  the  efferent  lymph  current  to  the  angular  glands,  the 
inquiry  arises :  Is  it  possible  for  the  bacilli  which  we  know  to  be 
frequently  present  in  the  mouth  to  make  their  way  through  the 
epithelium  of  the  tonsil  into  the  lymph  spaces  of  the  org^n? 

If  this  penetration  by  the  bacteria  occurs,  the  question  is 
next  suggested  whether  it  is  not  possible  that  medicinal  substan- 
ces brought  into  contact  with  the  epithelium  of  the  tonsil  may 
also  be  absorbed,  and  thus  exert  their  therapeutic  effect  upon  the 
neighboring  lymph  glands?  The  question  is,  in  other  words: 
Does  absorption  of  foreign  substances  exist  in  the  tonsil? 

I  was  led  last  spring  into  an  investigation  of  the  question  of 
tonsillar  absorption  by  observing  the  marked  difference  existing 
between  the  stout,  compact  epithelium  covering  the  exposed 
free  surface  of  the  tonsil,  and  the  delicate  loose  structure  of  that 
lining  the  crypts.  This  circumstance,  in  connection  with  facts 
of  clinical  observation,  led  me  to  suppose  that  absorption  through 
the  tonsillar  mucous  membrane,  if  it  existed  at  all,  would  take 
place  chiefly  or  wholly  in  the  crypts.  To  determine  this  ques- 
tion, I  conducted  a  large  number  of  experiments,  which  consist- 
ed essentially  in  the  introduction  of  foreign  substances  into  the 
crypts  of  human  tonsils  destined  for  excision  in  the  ordinary 
course  of  out-patient  practice.  The  tonsils  were  excised  at  vary- 
ing points  of  time  subsequent  to  the  introduction  of  the  foreign 
substances,  hardened,  and  examined  microscopically.  These  ex- 
periments were  reported  in  April  last  to  the  Boston  Society  of 
the  Medical  Sciences,  and  published  with  plates  in  the  Archiv, 
fur  Laryngologie,  Band  vii,  Heft  1,  so  that  I  will  not  review  their 
details. 

The  conclusions  afforded  by  the  experiments  were  as  fol- 
lows : 

(1)  Absorption  exists  normally  in  the  tonsils,  and  takes 
place  through  the  mucous  membrane  of  the  crypts. 

(2)  The  path  of  the  absorbed  substances  is  in  the  interfol- 
licular  lymph  channels  in  the  direction  of  the  larger  fibrous  tra- 
beculae  of  the  organ. 
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(3)  During  the  process  of  absorption,  foreign  substances 
encounter  phagocytic  action  on  the  part  of  the  polynuclear  leu- 
cocytes situated  in  and  adjoining  the  mucous  membrane. 

(4)  Bacteria  are  normally  present  in  the  crypts,  but  are  not 
usually  demonstrable  in  the  tonsillar  tissue  proper. 

(5)  In  view  of  the  preceding  facts,  the  supposition  appears 
possible  that  bacteria  may  be  continually  making  their  way  into 
the  tonsillar  tissues,  but  at  the  moment  of  entering  encounter 
conditions  which  terminate  their  existence. 

The  application  of  these  facts  to  the  subject  of  tubercular 
infection  of  the  tonsils,  and  of  the  angular  lymph  glands,  leads 
us  to  conclude  that  a  bacterial  invasion  from  the  mouth  is  pos- 
sible. If  bacilli  of  tuberculosis  once  pass  the  phagocytic  barrier 
in  and  around  the  mucous  membrane  of  the  crypts,  they  will  be 
carried  into  the  interior  of  the  tonsil,  and  either  be  there  depos- 
ited or  transported  by  the  lymph  stream  to  the  angular  lymph 
glands. 

With  these  facts  in  mind  it  occurred  to  me  to  make  use  of 
the  normal  tonsillar  absorption  in  the  treatment  of  chronic  ang- 
ular lymphadenitis.  It  seemed  reasonable  to  suppose  that  me- 
dicinal substances  introduced  into  the  crypts  of  the  tonsils  would 
also  make  their  way  into  the  angular  glands  along  the  path  fol- 
lowed by  the  original  irritation.  If  we  possessed  any  substances 
capable  of  affecting  conditions  of  chronic  lymphadenitis,  the  in- 
troduction of  such  substances  into  the  tonsillar  crypts  should  be 
followed  by  an  effect  upon  the  angular  glands. 

An  abundance  of  clinical  material  was  placed  in  my  hands 
at  the  Qiildren's  Hospital  through  the  kindness  of  Dr.  Lang- 
maid  and  other  members  of  the  surgical  staff. 

In  order  to  exclude  so  far  as  possible  complicating  influ- 
ences, I  have  thus  far  limited  this  treatment  to  those  cases  in 
which  adenoid  hypertrophy  was  absent,  and  where  the  lymph- 
adenitis was  out  of  proportion  to  discoverable  disease  of  the  ton- 
sil, particularly  tonsillar  hypertrophy.  I  have,  therefore,  ex- 
cluded instances  where  the  tonsils  were  so  large  as  to  permit  re^ 
moval  by  the  guillotine.  Cases  where  dental  caries  existed  were 
also  excluded. 

Of  the  cases  treated,  some  presented  evidence  of  chronic 
inflammation  of  the  tonsils  with  more  or  less  dilatation  of  the 
crypts,  where  one  would  ordinarily  use  the  galvano-cautery,  the 
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tonsil  punch,  or  curved  cutting  instruments  for  the  division  of 
tissue  between  the  crypts,  with  subsequent  iodine  applications. 

In  other  cases,  the  tonsils  exhibited  no  indication  of  chronic 
inflammation  beyond  a  narrow  hyperemic  halo  surrounding  the 
orifice  of  each  crypt. 

The  medicinal  substances  were  introduced  into  the  crypts 
by  means  of  a  blunt,  pliable,  silver  canula  attached  to  a  hypo- 
dermic syringe.  The  canula,  at  its  distal  end,  was  so  bent  as  to 
permit  of  its  ready  introduction. 

With  regard  to  the  substances  employed,  several  prepara- 
tions of  iodine  and  iodine  compounds  were  tried,  but  I  am  not 
ready  to  report  regarding  their  individual  efficacy.  In  most  of 
the  cases  which  I  shall  speak  of  now  a  10-per-cent.  aqueous  so- 
lution of  iodine  was  used. 

The  solutions  were  introduced  in  the  following  way :  Three 
or  four  drops  of  the  preparation  are  drawn  into  the  syringe 
through  the  canula.  The  patient*s  tonsils  are  brought  into  view. 
A  crypt  is  selected,  and  the  distal  end  of  the  canula  introduced 
as  far  as  itnvill  go.  The  fluid  is  expelled  into  the  lumen  of  the 
crypt  and  the  canula  withdrawn.  The  other  crypts  are  then 
filled  in  order.  Generally,  I  have  repeated  these  injections  every 
third  or  fourth  day. 

As  already  stated,  my  object  in  bringing  this  subject  to  your 
attention  is  to  demonstrate  the  possibility  of  reaching  the  angu- 
lar lymph-glands  in  this  manner  by  medicinal  agents  rather  than 
to  report  cases.  Most  of  the  patients  have  been  under  treatment 
for  but  a  few  weeks  and  I  shall  therefore  speak  only  of  those  who 
have  been  longest  under  my  care. 

Case  I.  A  girl,  eight  years  of  age.  pale,  poorly  nourislied. 
Angular  gland  on  right  had  been  slowly  increasing  in  size  for 
several  months;  and  at  the  beginning  of  the  treatment,  eight 
weeks  ago,  measured  two  inches  in  length  by  one  inch  in  width. 
The  iodine  introduction^  were  followed  by  a  steady  diminution 
in  the  size  of  the  gland,  which  now  measures  three-quarters  of 
an  inch  in  length  by  one-quarter  in  width.  In  this  case  the  ton- 
sils were  essentially  normal. 

Case  II.  A  boy,  ten  years  of  age,  in  fairly  good  general 
condition,  exhibited  six  weeks  ago  an  angular  gland  on  the  right, 
measuring  one  by  one-half  inch.  The  swelling  had  been  slowly 
coming  on  for  several  months.     The. iodine  introductions  were 
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followed  by  ^  rapid  shrinking  in  the  size  of  the  gland,  which  is 
now  scarcely  palpable. 

Case  III.  A  girl,  eight  years  of  age,  fairly  well  nourished. 
An  angular  gland  on  the  left  measured  two  and  one-half  by  two 
inches,  the  enlargement  being  of  about  a  year's  duration,  during 
which  period  moderate  fluctuations  in  its  size  occasionally  oc- 
curred. The  tonsils  were  slightly  enlarged.  The  iodine  intro-. 
ductions  were  followed  by  a  progressive  diminution  in  the  size 
of  the  gland.  Four  weeks  after  the  beginning  of  treatment,  the 
gland  measured  three-quarters  by  one-half  inch.  The  case  then 
disappeared  from  observation. 

While  in  the  majority  of  the  cases  treated  a  marked  change 
in  the  glandular  swelling  occurred,  in  a  few  others,  which  were 
apparently  as  suitable  for  the  application  of  this  method,  no  al- 
teration resulted.  I  have  at  present  no  explanation  to  offer  for 
this  failure  to  react,  although  it  seems  most  probable  that  some 
infectious  atrium  other  than  the  tonsils  may  have  existed. 

A  Rare  Combination  of  Fracture  and  Dislocation  of 
THE  Shoulder. — In  Lieferung  xxvi.  of  the  Deutsche  Chirnrgic, 
Professor  Kronlein  describes  a  dislocation  of  the  humerus  down- 
ward and  inward,  due  to  direct  violence.  The  blow  was  re- 
ceived from  above,  upon  the  acromion,  and  only  dislocated  the 
humerus  after  it  had  broken  that  process.  Professor  Stimson 
quotes  the  case  as  a  unique  one,  in  his  new  book  on  **Fractures 
and  Dislocations."*  Before  the  book  had  found  its  way  through 
the  press.  Professor  Stimson  himself  had,  toward  the  end  of  last 
December,  the  opportunity  to  observe  a  case  with  the  same  con- 
dition, in  his  service  at  the  New  York  Hospital.  The  injury 
was  caused  by  a  brick  falling  from  a  height  upon  the  outer  curve 
of  the  left  shoulder.  The  point  of  impact  was  clearly  demon- 
strated by  the  presence  of  an  abrasion  just  beyond  the  outer  edge 
of  the  acromion.  The  head  of  the  humerus  lay  close  beneath 
the  coracoid  process.  The  acromion  was  broken  at  its  base  and 
displaced  downward  and  inward,  with  dislocation  of  the  acromio- 
clavicular joint,  and  could  be  moved  with  slight  crepitus.  The 
joint  surface  of  the  clavicle  could  be  distinctly  felt  through  the 
skin.     Reduction  was  easy  by  traction  and  direct  pressure  upon 

*A  Treatise  on  Fractures  and  Dislocations,  by  Lewis  A.  Stimson,  B.  A.,  M.  D., 
Prufesftor  of  ^wrg-erj  in  Cornell  Universiij  Medical  CoUei^e.  Lea  Brothers  ci  Co. 
Jusi  i^ned. 
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the  head  of  the  humerus.  The  acromion  returned  to  its  place, 
and  there  was  no  tendency  to  recurrence  of  the  acromio-clavicu- 
lar  dislocation. 

As  this  form  of  direct  violence — a  blow  on  the  point  of  the 
shoulder — is  not  at  all  rare  from  falling  objects,  the  stroke,  of  a 
stick  or  club  or  even  a  fall,  it  seems  more  than  possible  that  this 
special  combination  of  fracture  and  dislocation  at  the  shoulder 
is  not  so  rare  as  might  seem  to  be  the  case  from  consultation  of 
the  literature  of  the  subject.  It  is  very  probable  that  now,  since 
the  exact  character  of  the  lesion  is  clear,  cases  of  it  will  be  re- 
ported oftener. 

The  exact  knowledge  of  all  the  conditions  present  in  a  lesion 
of  this  kind  is  so  important,  because  of  the  invaluable  indications 
it  gives  for  proper  treatment,  that  this  study  of  the  details  of 
certain  forms  of  trauma  is  eminently  desirable.  It  is  too  often 
the  custom  to  diagnosticate  the  principal  lesion  present  in  a  frac- 
ture and  dislocation,  missing  its  complications  unless  they  are 
very  serious  or  striking,  and  risking  defective  results  of  treat- 
ment. Therefore,  this  spirit  of  thorough  inquiry  into  the  de- 
tails of  such  lesions  that  characterizes  Professor  Stimson's  acute 
observation  in  this  case  should  prove  contagious,  and  the  treat- 
ment of  these  conditions  will  be  lifted  from  the  plane  of  more 
or  less  unsatisfactory  empiricism  on  which  it  now  rests  to  one  of 
thoroughly  scientific  principles  and  practice. 


The  Sto.maciiless  Woman. — Dr.  Carl  Schlatter,  in  the 
Lancet  for  November  19.  makes  a  further  report  on  the  case  of 
the  woman  whose  stomach  he  removed  September  6,  1897.  Ac- 
cordingly to  this  report  she  has  ccntinued  to  do  well,  has  gained 
in  weight,  and  seems  to  be  enjoying  herself.  She  has  been  kept 
in  the  hospital  and  under  observation,  not  because  it  was  neces- 
sary on  her  account,  but  because  it  was  desired  to  study  her  case 
in  the  interest  of  physiological  and  chemical  science.  The  main 
purpose  of  the  report  which  Dr.  Schlatter  makes  is  to  give  out 
what  investigations  have  been  made  with  these  objects  in  view, 
and  their  results.  The  food  she  takes  is  shown  by  the  following 
diet  list,  being  from  two  diflferent  months :  On  January  17,  a  lit- 
tle over  four  months  after  the  operation,  she  had  milk,  33  fl.  oz. ; 
coffee  without  milk,  13  fl.  oz. ;  3  rolls ;  3  eggs ;  soup,  3V2  A-  oz- ; 
fried  sausage,  4  oz. ;  stewed  apples,  7  oz. ;  whortleberries.  3  oz. ; 
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and  claret,  7  fl.  oz.  February  5,  she  had  milk,  11%  fl.  oz.;  3 
rolls ;  3  eggs ;  soup,  4  fl.  oz. ;  sweetbreads,  10^2  oz. ;  cauliflower, 
7  oz. ;  and  claret,  7  fl.  oz.  There  are  no  indications  of  the  return 
of  the  carcinomatous  trouble. — Western  Medical  Reviezv. 


BoTTiNi's  Operation. — This  operation  was  devised  quite 
a  number  of  years  ago,  and  like  a  good  many  other  valuable 
procedures,  has  taken  a  long  time  to  obtain  recognition. 

It  consists,  as  our  readers  know,  in  the  use  of  specially  con- 
structed instruments  with  which  the  prostate  is  subjected^ 
through  the  urethra,  to  one  or  more  linear  cauterizations.  We 
have  hinted  that  the  procedure  is  a  valuable  one,  since  it  has 
given  excellent  results  in  some  cases.  Yet  it  has  also  met  with 
apparently  deserved  criticism,  and  surgeons  will  have  to  gain 
further  knowledge  of  its  true  value  before  accepting  it  as  a  cur- 
rent mode  "of  operating  on  these  cases.  In  this  country  it  has 
been  tried  by  a  number  of  experienced  operators,  whose  judg- 
ments, while  not  in  perfect  agreement,  tend  to  show  that  the 
method  possesses  some  dangers  together  with  undoubted  ad- 
vantages. It  is  possible  that  improvements  in  technique,  and 
possibly  in  the  instruments  used,  may  place  the  operation  in 
high  favor  quite  soon,  but  we  are  under  the  impression  that  Bot- 
tini's  operation  is  not  likely  to  take  a  place  as  a  routine  method 
of  treating  enlarged  prostates,  until  much  more  is  known  in  re- 
gard to  the  remoter,  as  well  as  the  immediate  results  that  are 
obtained. — International  Journal  of  Surgery. 

To  Recapitulate, — (1)  Every  tubercular  joint  should  be  rec- 
ognized early  to  be  enabled  to  offer  a  favorable  prognosis.  (2) 
Tlie  course  of  the  disease  is  from  three  to  ten  years,  depending 
upon  the  character  of  the  treatment,  i.  r.,  complete  protection 
of  the  joint  and  gradual  removal  of  support.  (3)  The  attention 
to  the  general  health  and  the  leading  of  an  out-door  life;  hence, 
the  great  importance  of  a  walking  splint  just  as  soon  as  the  pa- 
tient can  be  gotten  out  of  bed. — Western  Medical  Re^ncw. 


In  stricture  of  the  urethra  the  act  of  urination,  if  prolonged, 
cannot  be  shortened  by  the  rdoption  of  a  special  attitude.  In 
enlarged  prostate  you  will  find  that  the  patient  knows  some  spe- 
cial attitude  in  which  he  is  able  to  urinate  most  easily  and  rap- 
idly.— International  Journat  of  Surgery. 
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PEDIATRICS. 
CONDUCTED  BY  J.  D.  DUNHAM,  A.  B.,  M.  D. 

Tracheocele. — ^J.  Park  West,  M.  D.  (Archives  of  Pedi- 
atrics, April,  1899),  reports  a  case  which  came  under  his  notice. 
It  was  in  a  child  twenty  months  old,  otherwise  well  developed 
and  healthy.  The  parents,  Polish  people,  and  one  other  child, 
four  months  of  age,  were  healthy.  At  the  age  of  fifteen  months 
a  swelling  one-fourth  of  an  inch  in  diameter,  a  little  to  the  left 
of  and  just. below  the  level  of  the  larynx,  was  noticed.  After  its 
first  appearance  it  would  occasionally  disappear,  later  only  on 
deep  inspirations,  now  it  cannot  be  gotten  entirely  rid  of  at  all. 
It  is  now  the  size  of  a  hen's  egg  on  the  left  anterior  neck,  just 
below  the  clavicle,  well  separted  from  the  larynx  and  trachea. 
To  the  touch  it  has  a  soft,  gaseous  feeling  when  the  patient  is 
quiet,  but  becomes  tense  when  she  is  disturbed.  With  the  child 
at  ease  continued  pressure  causes  three-fourths  of  the  swelling 
to  subside,  but  on  removal  of  pressure  it  immediately  attains  its 
former  size.  Palpation,  under  the  pressure,  gives  evidence  of  a 
distinct  smooth  membrane.  Deep  inspiration  diminishes  the 
swelling  one-half;  prolonged  or  restrained  expiration  increases 
it  to  double  and  reveals  two  more  smaller  swellings  connected 
with  it,  one  in  the  center  of  the  neck,  just  below  the  larynx,  and 
the  other  immediately  below  the  main  swelling.  No  change  is 
noticed  in  the  voice  and  cry.  Up  to  1880  only  four  cases  of  this 
kind  had  been  reported. 

Open  Ductus  Arteriosus  in  a  Child  of  Twelve. — Dr. 
E.  Libman  reported  such  a  case  to  the  section  on  pediatrics. 
New  York  Academy  of  Medicine,  as  reported  in  the  Archives 
vf  Pediatrics.  The  patient  was  first  seen  in  May,  1898,  suffering 
from  profuse  pulmonary  hemorrhage.  There  was  no  previous 
history  of  cyanosis  or  of  ill  health.  The  physical  examination 
showed  hypertrophy  of  the  right  ventricle  of  the  heart,  and  an 
area  of  dulness  continuous  with  that  of  the  heart,  extending  to 
the  first  and  second  intercostal  spaces,  and  nearly  to  the  median 
line.  The  systolic  pulsation  and  bruit  were  heard  over  this 
area.  The  radial  pulse  was  diminished  on  inspiration.  There 
was  a  loud  systolic  murmur  as  well  as  recurrent  laryngeal  paraly- 
sis. The  child  left  the  hospital  in  August  somewhat  improved, 
but  returned  later  and  died  while  in  the  hospital.     The  right 
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branch  of  the 'pulmonary  artery  was  occluded  by  a  clot  and  the 
laryngeal  nerve  was  caught  tightly  at  the  margin  of  the  ductus 
arteriosus.  An  aneurysmal  dilatation  of  the  aorta  was  filled 
with  a  clot,  showing  that  at  some  time  previous  the  blood  must 
have  passed  from  the  pulmonary  artery  into  the  aorta.  The  pul- 
monary artery  was  atheromatous.  There  were  no  valvular  le- 
sions of  the  heart.  Patency  of  the  ductus  arteriosus,  without 
other  defects  of  the  heart,  is  a  rare  condition,  only  twenty-si>; 
such  cases  having  been  reported.  The  oldest  of  these  was  sixty- 
six  years  and  one-half  lived  until  the  age  of  puberty  or  longer. 


Incontinence  of  Urine  and  Adenoids.  —  Francis  Ru- 
ber (Archives  of  Pediatrics,  April,  1899),  in  an  article  oii  the  well 
recognized  relationship  of  these  disorders,  explained  the  asso- 
ciation as  follow^ : 

"The  relationship  of  cause  and  eflfect  is  evident.  The  ade- 
noids, with  or  without  associated  naso-pharyngeal  catarrh,  cause 
mouth  breathing.  The  thirst  in  a  measure  is  due  to  the  parched 
state  of  the  mouth  and  tongue;  the  child,  frequently  neurotic,, 
yields  to  its  desires  and  to  satisfy  its  thirst,  drinks  more  or  less  at 
frequent  intervals.  The  result  is  evident  (with  the  annoyartces 
naturally  following  such  a  state)  in  the  large  amount  of  urine 
secreted  and  passed.  The  true  explanation  is  found  in  the 
changes  in  the  blood  and  lymph  circulation  in  the  brain,  in- 
duced by  the  lesion  in  the  nose.  In  consequence  of  these 
changes  the  blood  is  surcharged  with  carbonic  dioxide,  or  there 
is  a  deficiency  in  the  amount  of  oxygen ;  the  cerebral  circula- 
tion (both  blood  and  lymph)  is  interfered  with  by  the  obstructive 
lesion  in  the  nose;  finally,  undoubtedly  in  consequence  of  this 
interference,  many  products  of  cerebral  tissue  metabolism  ac- 
cumulate in  the  brain  to  produce  the  symptom-complex  to  which 
the  term  'aprosexia'  has  been  applied.  Such  children  are  dull, 
stupid  and  backward,  lacking  in  general  innervation.  They  do 
not  pay  attention  to  their  wants,  and  as  the  higher  inhibitory 
centers  are  less  acute,  the  bladder  reflex  is  not  respected,  and 
incontinence  follows.     *     *     * 

"With  the  removal  of  the  adenoids,  the  cere])ral  (lymph  and 
blood)  circulation  asumes  a  normal  character,  the  mental  condi- 
tion becomes  brighter,  the  other  symptoms  become  less  and  less, 
and  in  time  cure  results.  Roborant  and  tonic  treatment,  cold 
sponging,  out-door  exercise  and  other  measures  contributing  to 
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restore  tone  and  improve  the  general  health,  must  be  continued 
for  some  time.  It  should  not  be  forgotten  that  such  patients 
frequently  present  evidences  of  an  inherited  neurotic  condition. 
The  secret  of  a  successful  treatment  may  be  summed  up  as  fol- 
lows : 

"Improve  the  general  nutrition,  restore  the  tone  of  the  mus- 
cular and  nervous  system,  and  particularly  the  'morale'  of  the 
little  patient.  The  removal  of  the  obstruction  in  the  nose  is  fol- 
lowed by  a  decided  improvement  in  health.  The  catarrh  and 
associated  thickening  of  the  naso-pharyngeal  mucous  membrane 
subside  gradually;  with  the  disappearance  of  the  secondary  ef- 
fects, the  bladder  symptoms  and  incontinence,  too,  disappear, 
and  a  perfect  cure  results." 


The  Local.  Treatment  of  Pneumonl\  fN  Children'. — 
R.  F.  Chase  (Boston  Medical  and  Surgical  Journaly  April  13, 
1899),  quotes  from  the  medical  literature  of  the  last  half  century, 
showing  the  opinions  held  by  the  different  authorities  on  the 
value  of  local  applications  in  this  disease.  Many  condemn 
poultices  and  cataplasms  as  useless,  or  worse  than  useless,  while 
other  equally  good  authorities  place  great  reliance  upon  them. 
The  doctor  states  that  their  use  in  this  affection  was  not  taught 
in  the  Harvard  medical  school  in  his  time,  and  he  believes  that 
they  have  not  been  since.  Such  use  in  Boston  has  generally 
been  looked  upon  with  disfavor.  As  the  result  of  careful  inves- 
tigation and  after  witnessing  their  use,  the  doctor  has  come  to 
the  following  conclusions: 

"That  poultices  diminish  pain  when  present,  and  that  in 
doubtful  cases  the  child  often  seems  relieved. 

"That  in  bronchitis  accompanying  either  form  of  pneumo- 
nia the  rales  are  often  diminished  and  the  dyspnea  relieved.  In 
two  cases  which  I  remember  particularly  well,  an  extensive  bron- 
chitis cleared  up  entirely  within  twenty  hours  after  the  use  of 
poultices. 

"That  they  have  a  soothing  eflfect,  not  infrequently  dispos- 
ing a  fretful,  restless  child  to  sleep. 

"That  children  rarely  oppose  their  use. 

'That  the  object  of  their  use  should  be  to  relieve  the  various 
discomforts  of  this  affection,  thereby  helping  to  preserve  the 
strength  of  the  child. 
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**The  beneficial  effects  of  poultices  are  clue,  I  believe,  to  their 
warmth  and  moisture,  their  mild  counter-irritation.  The  chief 
objections  made  to  their  use  are  that  their  weig^ht  impedes  respi- 
ration, that  their  renewal  fatigues  the  patient,  that  they  retain 
the  bodily  heat,  and  that  they  are  nasty.  As  to  the  validity  of 
these  objections  I  must  allow  you  to  decide. 

'That  there  are  many  cases  of  pneumonia  which  do  not  re- 
quire the  use  of  a  poultice  or  any  other  application  I  am  fully 
aware.  That  there  is  still  a  place  for  the  use  of  the  poultice  I 
fully  believe." 

He  objects  to  the  jacket  form  of  poultices  and  gives  the 
following  direction  for  the  manner  in  which  he  would  use  it : 

*'Such  poultices  are  to  be  freshly  made  between  pieces  of 
gauze  or  cheese-cloth,  the  average  area  for  children  being  about 
eight  by  ten  inches,  and  its  weight  with  the  oiled  silk  or  parra- 
fine-paper  covering  not  to  exceed  six  ounces.  The  poul- 
tices should  be  applied  over  the  affected  area,  with  the  child 
lying  in  its  bed,  as  hot  as  can  be  well  borne  by  the  attendant's 
face,  and  pinned  with  safety-pins  to  the  undergarment.  Each 
poultice  should  be  removed  at  the  end  of  thirty  to  forty  minutes, 
or  while  still  warm,  and  immediately  replaced  by  a  fresh  poultice 
if  desired,  or  by  a  warm  flannel  cloth  if  it  is  to  be  discontinued. 
The  number  required  in  twenty-four  hours  depends  on  the  indi- 
cations of  the  case;  rarely,  if  ever,  have  I  exceeded  six  or  eight. 
They  are,  of  course,  to  be  discontinued  when  the  patient  is  re- 
lieved or  has  fallen  asleep." 

Continuing  the  subject  of  local  applications,  the  following 
constitutes  his  conclusions  in  regard  to  applications  other  than 
poultices : 

"The  mustard  paste  so  much  advocated  certainly  seems  of 
benefit.  Some  believe  it  is  capable  of  limiting  the  affected  area 
when  used  in  the  earliest  stage.  Being  one  of  the  stronger 
counter-irritants,  it  must  be  used  with  some  caution.  Koplik's 
statement,  that  'The  use  of  cataplasms  cannot  be  justified  on  an}- 
scientific  grounds,'  may  be  true.  But  is  not  our  clinical  experi- 
ence a  sufficient  guaranty  for  their  use? 

"No  great  claims  are  made  for  the  cotton  jacket,  but  it  is 
so  much  better  than  a  half-dozen  thicknesses  of  superfluous 
clothing  about  the  chest  that  T  have  occasicnally  resorted  to  its 
use. 
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*'For  hyperpyrexia  I  have  relied  entirely  on  water  and  alco- 
hol sponging. 

'The  ice  cap  has  proven  very  beneficial  in  delirium,  and 
congestive  headaches;  it  also  lowers  the  fever.  Cold  applica- 
tions are  undoubtedly  coming  into  favor  in  the  treatment  of 
pneumonia,  but,  from  the  nature  of  this  affection,  they  will  never 
be  used  to  the  extent  they  are  in  t)rphoid. 

"For  the  last  half  dozen  or  more  of  the  cases  treated,  I  have 
constantly  been  on  the  watch  for  one  in  which  I  considered  the 
symptoms  called  for  the  use  of  one  of  the  cold  applications,  but 
have  failed  to  find  one.  In  explanation,  I  will  say  the  cases 
have  been  mild ;  in  no  instance  has  there  been  a  temperature  of 
104°  lasting  for  six  hours ;  the  other  symptoms  have  been  pro- 
portionately mild. 

"In  conclusion,  let  me  call  attention  to  what  are  by  no  means 
the  lesser  details  in  the  treatment  of  pneumonia: 

"A  cjuiet  room,  with  plenty  of  fresh  air  and  sunshine,  re- 
moved from  the  noise  of  other  children. 

"Proper  food,  properly  given. 

"An  attendant  who  will  let  the  child  alone  when  it  desires 
to  be  quiet,  as  is  so  often  the  case,  and  one  who  knows  when  to 
turn  the  child  when  choked  by  the  secretions,  or  from  long  lying 
needs  a  change  of  position. 

"As  to  the  medical  treatment,  this  subject  in  itself  is  suffi- 
cient for  an  extended  discussion. 

"Some  one  has  well  said,  *In  the  absence  of  a  specific  treat 
the  child,  not  the  disease' :  to  this  I  would  add,  let  us  not  over- 
do." 


Cffllege  ^nfffrmattfftt* 


Seventh  Annual  Commencement  of  the  Ohio  Medi- 
cal I^NiVERSiTY. — The  seventh  annual  session  of  instruction  at 
the  Ohio  Medical  University  concluded  with  tlie  exercises  of 
commencement,  on  Tuesday.  April  18th.  On  that  day  the  an- 
nual meeting  of  the  board  of  trustees  was  held,  the  alumni  asso- 
ciation celebrated  its  regular  anniversary  and  the  commence- 
ment exercises  proper,  together  with  the  banquet,  formed  the 
c*inchision  of  the  day's  progranL     It  is  not  idle  speech  to  say 
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that  the  day  was  a  most  eventful  one  in  the  career  of  the  Univer- 
sity and  that  the  closing  exercises  of  the  seventh  annual  session 
marks  a  most  important  mile-stone  in  the  history  of  the  Univer- 
sity. The  past  eighteen  months  had  witnessed  no  little  agita- 
tion in  the  medical  college  circles  of  the  city  and  there  were  some 
who,  a  year  ago,  thought  that  the  future  of  the  University  was 
uncertain.  Friends  of  the  University  and  disinterested  observ- 
ers realize  that  the  University  has  come  through  this  crisis  with 
its  working  forces  solidified  and  a  determination  to  maintain  an 
autonomous  existence  until  there  are  distinct  advantages  appar- 
ent from  a  proposed  union  with  other  institutions. 

At  the  annual  meeting  of  the  board  of  trustees  the  only 
change  in  the  membership  of  the  board  was  the  election  of  Frank 
E.  Hayden,  Esq.,  to  fill  the  vacancy  created  by  the  resignation 
of  O.  E.  D.  Barron.  The  old  officers  of  the  board  were  re-elect- 
ed as  follows:  F.  J.  Heer,  president;  John  M  Mulford,  vice- 
president;  W.  R.  Lazenby,  secretary;  E.  W.  Seeds,  treasurer. 
Dr.  D.  N.  Kinsman  was  chosen  again  as  chancellor,  J.  U.  Barn- 
hill,  vice-chancellor,  and  W.  J.  Means,  registrar.  The  annual 
reports  were  presented,  showing  a  satisfactory  condition  of  the 
financial  aflfairs  of  the  University  for  the  fiscal  year. 

The  annual  meeting  of  the  alumni  association  was  held  at 
2  p.  m.  in  the  amphitheater  of  the  laboratory  building  of  the  col- 
lege. Dr.  D.  L.  Sullivan,  of  Urbana,  presided  and  gave  the 
usual  president's  address.  The  following  is  the  program  for 
this  occasion:  "Report  of  a  Qinical  Case,"  Geo.  R.  Gardner, 
M.  D.,  '97,  Commercial  Point,  O. ;  "A  Few  Words  of  Advice,'' 
Winona  O.  Brown,  M.  D.,  '95,  Columbus,  O.;  "Beginning  of 
Dental  Department,"  J.  S.  Elder,  D.  D.  S.,  '94,  Millersburg,  O. ; 
'Trials  and  Tribulations  of  a  Country  Doctor,"  H.  W.  Geissin- 
ger,  M.  D.,  '97,  Grove  City,  O.;  "Address  of  Retiring  Presi- 
dent/' D.  L.  Sullivan,  M.  D.,  '98,  UrbAna,  O. ;  Election  of  Offi- 
cers; Refreshments.  The  officers  elected  for  the  ensuing  year 
were :  Harry  Cope,  D.  D.  S.,  '96,  president ;  Leona  F.  Barnes, 
M.  D.,  '95,  first  vice-president;  E.  C.  Reed,  D.  D.  S.,  '99,  second 
vice-president;  R.  A.  Young,  G.  Ph.,  '99,  secretary-treasurer. 
The  alumni  association  has  the  right  to  nominate  each  year  from 
the  medical,  dental,  and  pharmaceutical  departments  respec- 
tively, one  of  their  number  to  positions  as  instructors  or  assist- 
ants, as  the  trustees  may  see  fit  to  determine.    This  year  they 
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selected  Dr.  E.  S.  Oman,  medical  department ;  Frank  Casto,  den- 
tal department,  and  George  Getreu,  pharmaceutical  department. 
The  committee  of  arrangements  for  the  meeting  this  year  con- 
sisted of  Drs.  J.  L.  Thomas,  Leona  F.  Barnes,  and  ().  W.  Lin- 
say. 

The  seventh  annual  commencement  exercises  were  held  at 
the  Great  Southern  Theater,  at  T  :3()  p.  m.  An  audience  that 
filled  the  theater  assembled  to  witness  these  closing  exercises 
of  the  session,  many  of  those  present,  of  course,  being  out-of- 
town  friends  of  members  of  the  graduating  class.  The  large 
number  of  the  alumni  of  the  University  present  was  a  noticeable 
feature  of  the  occasion.  The  speakers,  trustees,  members  of  the 
faculty,  and  of  the  graduating  class  were  seated  in  a  semi-circle 
on  the  stage.  Rev.  S.  S.  Palmer,  pastor  of  the  Broad  Street 
Presbyterian  Chirrch,  pronounced  the  invocation,  and  Dr.  D. 
N.  Kinsman,  chancellor  of  the  University,  the  presiding  officer 
of  the  evening,  made  the  usual  introductory  remarks.  Tlie  chief 
events  in  the  Hfe  of  the  University  of  the  past  year  ^Yere  men- 
tioned, and  it  was  explained  that  in  the  medical  department  this 
commencement  marked  something  of  an  interregnum,  inas- 
much as  the  exercises  one  year  before  had  marked  the  gradua- 
tion of  the  last  class  for  wiiom  the  requirements  were  for  a  three 
years'  course  of  study.  The  graduates  of  the  medical  depart- 
ment who  went  out  this  year  had  all  complied  with  the  require- 
ments and  taken  four  annual  courses  of  collegiate  instruction. 
Rev.  E.  L.  Rexford,  D.  D.,  was  then  introduced  as  the  orator 
of  the  evening. 

He  took  for  his  theme  "The  Emancipation  of  the  Profes- 
sions," and  opened  his  discourse  by  saying  that  too  few^  people 
in  any  one  of  the  great  professions  realize  the  value  of  a  knowl- 
edge of  the  others.  He  believed  that  all  physicians  would  be 
better  for  an  understanding  of  law,  and  all  lawyers  of  more  use 
to  the  world  for  a  knowledge  of  medicine — and  perhaps  both 
might  be  improved  by  a  course  in  ministry. 

Dr.  Rexford  then  spoke  of  the  early  practice  of  medicine, 
and  told  how  at  the  time  of  the  crusades  a  decree  w^as  given  out 
that  practically  forbade  surgery  for  hundreds  of  years.  The 
early  practitioners  had  original  ideas.  Witness  some  of  their 
early  prescriptions  that  have  been  preserved  to  these  days.  They 
show  a  crudeness  that  is  ridiculous  in  the  light  of  nineteenth 
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century  learning.  Yet  they  were  the  serious  laws  of  the  learned 
men  of  that  period.  Why  do  those  ancient  customs  of  medical 
practice  seem  now  absurd?  It  is  because  medicine  was  at  that 
time  closely  bound  up  with  superstition ;  because  those  that  prac- 
ticed it  had  not  yet  come  to  realize  the  importance  of  broad 
views. 

People  now  recognize  the  true  inter-dependence  of  all  the 
arts  and  sciences.  And  as  that  recognition  has  spread  each 
science  and  each  art  has  grown  in  utility  to  mankind.  After  all, 
the  value  of  professional  knowledge  is  measured  by  its  useful- 
ness to  man.  Medicine  has  progressed  because  it  has  a  hun- 
dred times  doubled  its  power  to  enable  physicians  to  drive  dis- 
eases from  men's  bodies. 

There  is  a  vast  amount  of  religion  in  the  right  practice  of 
medicine.  The  physician  who  gives  his  patient  moral  encour- 
agement and  support,  who  preserves  a  kindly  demeanor,  who 
strives  to  make  the  sick  room  cheery  and  bright — that  physician 
will  meet  with  the  highest  success,  as  success  in  medicine  is 
measured  by  utility  to  men.  To  live  in  this  world  and  do  good, 
that  is  the  highest  end  of  man.  And  the  medical  profession  of- 
fers more  opportunity  for  work  toward  that  end  than  almost  any 
other  in  modern  civilization. 

In  closing  Dr.  Rexford  spoke  of  the  great  bell  that  was  once 
cast  in  this  country,  into  the  composition  of  which  such  a  va- 
riety of  articles  entered.  A  comparison  was  then  drawn  by  him 
between  the  w^ork  of  making  this  bell  and  the  natural  process 
that  is  going  on  in  the  world,  where  each  man  is  doing  his  part 
in  his  own  way  toward  one  mighty  end.  **Let  these  physicians 
about  us  begin  on  their  life  work,''  he  said.  *'See  to  it  that  their 
part  is  performed  in  the  right  and  true  way." 

Professor  John  M.  Mulford,  of  the  board  of  trustees,  follow- 
ed Dr.  Rexford  and  delivered  an  address  on  behalf  of  the  trus- 
tees and  faculty.  Professor  Mulford  bade  the  graduates  God- 
speed through  the  future  years  of  their  lives  and  extended  to 
them  the  best  wishes  of  all  those  in  authority  at  their  alma  mater. 
President  Heer,  of  the  board  of  trustees,  then  bestowed  upon 
the  graduates  of  the  several  departments,  as  recommneded  by 
their  deans,  the  proper  degrees,  marking  the  completion  of  their 
courses  of  study,  and  presented  them  the  diplomas  in  evidence 
of  this.  The  following  are  the  graduates  of  the  several  depart- 
ments : 
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Department  of  Medicine — Louis  Bigler,  Perry  Rufus  Bru- 
baker,  B.  S.,  Ph.  G. ;  Judson  Arlington  Hulse,  B.  S. ;  Andrew 
Anderson  Peasley,  Ph.  G. 

Department  of  Dentistry — Howard  Scott  Barrick,  Louis 
Hilton  Black,  John  Henry  Bristor,  Rollie  Bradley  Cochrane,  J. 
Walter  Dixon,  Charles  E.  W.  Downie,  John  Alexander  Doug- 
lass, George  Irvin  <junckel,  Frank  Patterson  Haverfield,  Walter 
Bertram  Horton,  Eugene  Wilson  Iden,  Walter  Everett  Jackson, 
Frank  Gann  Jackson,  Robert  Francis  Leslie,  Judson  Taylor 
Lewis,  Harry  Miller  McDonald,  Gail  Haines  McFarland,  Harry 
McLaughlin,  Alpha  Orren  McLaughlin,  Victor  Irvin  Miller, 
Emmett  Lucius  Murphy,  W.  Charles  Neflf,  A.  B.,  Daniel  Lee 
Rankin,  Edgar  Case  Reed,  George  W.  Reighner,  John  Aextol 
Rockey,  Philip  Rowland,  John  Charles  Stover,  Wilbur  Weldon 
Scales,  Horace  Dwight  Thomas. 

Department  of  Pharmacy — Charles  Foster  Bryant,  Charles 
Walter  Clark,  Ralph  E.  Garnhart,  Bud  Earle  Wilson  Lindsay, 
Joseph  Charles  McElroy,  James  Francis  Peck,  Charles  E. 
Schmauser,  M.  D.,  Ralph  A.  Young. 

Appropriate  music  was  interspersed  between  the  several 
features  of  the  progranL  The  annual  banquet  tendered  to  the 
alumni,  members  of  the  graduating  class,  faculties,,  and  board 
of  trustees  took  place  at  the  Hotel  Chittenden  immediately  after 
the  conclusion  of  the  exercises  at  the  Great  Southern.  The  din- 
ing room  was  filled  by  the  tables  on  which  covers  were  laid  for 
three  hundred.  An  elaborate  banquet  menu  was  served  and  at 
its  conclusion  Dr.  D.  X.  Kinsman  arose  and  introduced  J.  E. 
Sater,  Esq..  of  the  board  of  trustees,  as  toast-master.  Dr.  Kins- 
man, in  his  introduction,  spoke  of  Mr.  Sater  as  ex-director  of 
law  of  the  city  of  Columbus,  thus  referring  to  the  proffer  of  this 
office  by  Mayor  Swartz.  Mr.  Sater  continued  the  joke  by  say- 
ing that  in  calling  on  the  various  speakers,  no  set  subjects  had 
been  given  them,  but  that  they  were  allowed  to  speak  on  any- 
thing that  they  chose, — from  Adam  down  to  the  last  announced 
cabinet  of  the  mayor.  President  D.  B.  Purinton.  of  Denison 
University,  was  first  called  on,  and  spoke  of  college  ideals  and 
congratulated  the  O.  M.  U.  on  its  growth  and  increased  influ- 
ence. He  extended  the  best  wishes  of  the  institution  which  he 
represents.  Dr.  J.  A.  I-fulse,  a  member  of  the  graduating  class 
in  the  medical  department,  responded  for  his  class.     It  will  be 
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interesting  to  the  friends  of  the  O.  M.  U.  to  note  that  Dr.  Hulse 
has  secured  the  appointment  of  house  physician  at  the  Deaconess 
Hospital  at  Dayton,  securing  the  same  in  competitive  examina- 
tion over  a  number  of  candidates  from  other  institutions.  Mr. 
Charles  E.  Albright,  as  a  representative  of  the  public  schools  of 
Columbus,  was  next  called  on.  He  congratulated  the  city  on 
having  such  an  institution  as  the  C).  M.  U.  in  its  midst,  and 
spoke  of  the  relation  that  such  institutions  bear  to  the  common 
schools.  The  last  speaker  of  the  evening  was  Dr.  Charles  Neff, 
of  the  graduating  class  in  the  dental  department.  l>esides 
speaking  of  the  loyalty  of  his  department  to  the  career  of  the  O. 
M.  U.,  he  spoke  particularly  of  the  contribution  to  medical 
science  made  by  Dr.  Morton,  the  discoverer  of  ether  anesthesia. 
A  few  remarks  from  the  toast-master  then  closed  the  exercises 
of  the  day. 


^00k  Utixxtma. 


The  International  Medical  Annual  and  Practitioner's 
Index:  A  Work  of  Reference  for  Medical  Practitioners. 
Thirty-two  contributors.  1899 :  Seventeenth  year.  New 
York:  E.  B.  Treat  &  Co.,  241-243  West  Twenty-third  St. 
Chicago:     199  Clark  St.     Price  $3.00,  cloth,     pp.  758. 

The  publishers  take  no  little  satisfaction  in  presenting  the 
seventeenth  issue  of  their  annual  to  the  profession,  feeling  that 
the  volume  is  the  result  of  more  careful  preparation  than  any 
of  its  predecessors  and  incorporates  features  which  increase  its 
practical  usefulness  to  its  many  subscribers.  The  same  general 
plan  has  been  followed  that  has  characterized  its  immediate 
predecessors,  but  the  text  has  been  prepared  in  a  way  that  makes 
the  book  something  more  than  a  mere  retrospect  of  the  year.  It 
comprises  rather  a  series  of  interesting  articles  which  brings  the 
reader's  knowledge  up  to  date  on  subjects  of  modern  investig^a- 
tion.  The  contents  appear  under  four  general  divisions:  Part 
first,  Therapeutics,  including  a  review  of  the  subject  of  thera- 
peutics and  a  dictionary  of  new  remedies  and  an  essay  on  Elec- 
tro-Therapeutics;  part  second,  special  articles,  including  an  At- 
las of  Bacteria  Pathogenic  in  Man  with  Descriptions  of  their 
Morphology  and  modes  of  Microscopic  Examination,  Practical 
X-Ray  Work,  and  Climatic  Treatment  of  Consumption;  part 
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third,  comprising  the  main  portion  of  the  work,  is  the  Diction- 
ary of  New  Treatment  in  which  all  important  contributions  to 
the  subject  of  treatment  of  diseases  during  the  past  year  are 
carefully  considered.  Under  the  head  of  Miscellaneous,  com- 
prising part  four,  appear  articles  on  Sanitation,  with  particulars 
of  recent  improvements  in  sanitary  appliances;  legal  decisions 
affecting  medical  practitioners  and  the  public  health,  and  a  Hst 
of  the  chief  medical  works  published  during  the  year.  The  vol- 
ume is  illustrated  with  engravings  and  a  number  of  plates  in 
colors,  adding  greatly  to  the  completeness  of  the  contents.  The 
work  is  of  value  and  should  be  a  part  of  the  up-to-date  physi- 
cian's reference  library. 

A  System  of  Practical  Medicine.  By  American  Authors. 
Edited  by  Alfred  Lee  Loomis,  M.  D.,  Late  Professor  of 
Pathology  and  Practical  Medicine  in  the  New  York  Univer- 
sity, and  William  Oilman  Thompson,  M.  D.,  Professor  of 
Medicine  in  the  Cornell  University  Medical  College,  New 
York.  In  four  imperial  octavo  volumes.  Volume  I\'. — Dis- 
eases of  the  Nervous  System  and  Mind;  Vasomotor  and 
Trophic  Disorders;  Diseases  of  the  Muscles;  Osteo-Malacia ; 
Rachitis ;  Rheumatism  ;  Arthritis  ;  Gout ;  Lithemia ;  Obesity : 
Scurvy ;  Addison's  Disease.  l(M)J)  pages,  J)5  engravings,  and 
8  full-page  plates  in  colors  and  monochrome.  For  sale  by 
subscription.  Per  volume,  cloth,  $5.00;  leather,  $G.0(»:  half 
morocco,  $T.00.  Lea  Brothers  &  Co..  Publishers,  Philadel- 
phia and  New  York.     1898. 

We  have  heretofore  noticed  the  volumes  of  this  great  work 
as  they  have  appeared  from  time  to  time.  This  volume  com- 
pletes the  series,  which  may  be  easily  regarded  as  very  ade- 
quately representing  the  advanced  study  of  the  science  of  medi- 
cine in  this  country  at  the  end  of  the  nineteenth  century.  The 
editors  have  been  exceedingly  fortunate  in  securing  the  right 
class  of  contributors,  namely  the  most  experienced  and  busiest 
men  and  those  who  find  it  most  difficult  to  divert  from  practice 
the  time  necessary  for  writing,  but  whose  writing  when  thus  se- 
cured is  of  the  utmost  value.  This  work  is  really  a  library  of 
medicine  in  itself,  and  is  so  arranged  as  to  be  most  convenient 
for  hastv  reference. 
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Medical  Treatment  of  Appendicitis. — Hot  turpentine 
stupes  applied  to  the  seat  of  pain  and  changed  every  five  min- 
utes, after  which  the  following: 

R     Chloroformi dr.  i  3  90 

Mur.  cocain  sat.  sol.  (4  per  cent.). .  dr.  ss  1  95 

Oleum  caryophyl   gtts  xii  55 

Acid  sulph.  arom .• dr.  ss  1  95 

Aquae  purae  q.  s.  ad oz.  ss        15  50 

M.  Sig.  gtts  X  in  teaspoonful  of  hot  water  every  twenty 
minutes  until  nausea  ceases.  As  soon  as  the  stomach  will  re- 
tain it,  follow  with  a  half  ounce  of  effervescent  sulphate  of  mag- 
nesia in  a  wineglass  of  water  every  two.  hours,  combined  with 
one  ounce  of  Epsom  salts  in  a  quart  of  very  warm  water  by 
enema  every  two  hours.  Later  the  following  combination,  to 
meet  the  need  of  a  cholagogue  and  peristaltic  stimulant  and 
tonic : 

Leptandrin 

Euonymin  aa g^-  iii 

Aloin 

Belladonnae  ex  aa gr.  iv 

Strych.  arseniat    gr.  ^4 

Sodi  sulphocarbolas   gr.  xxiv 

M.  ft.  cap.  No.  xxiv,  S.     One  capsule  every  three  hours. 

— Sterman,  J.  A.  M.  A. 


20 

26 

016 

50 


For  Bronchitis  with  Copious  Expectoration  During 
Grip. — 

R     Terpini   hydratis gr.  Ixxx 

Glycerini      | 

Syr.  simpl.  1 ^* 

M.  Ft.  pil.  No.  XX.  Sig.  Three  to  five  pills  a  day. — 
Lyojt, — Medical  Neics. 

Treatment  of  Grip  at  the  Time  of  Onset. — 

R     Pulv.  ipecac,  et  opii gr.  x 

Hydrarg.   chlor.   mitis gr.  iii 

Sodii  bicarb Rr.  ii 

M.     Ft.  pulv.  No.  I.     Sig.     One  dose. 
On  the  following  morning  a  laxative  dose  of  phosphate  of 
soda  is  given,  and  5  grains  of  phenacetin  are  administered  every 
two  hours  for  five  doses. 

Externally  the  body  may  be  rubbed  with  an  alcoholic  lotion, 
and  if  lumbar  pain  be  severe,  a  sinapism  should  be  applied. — 
O'Neill. — Medical  News. 

361 


Digitized  by 


Google 


Columbus  Medical  Journal 

A  JOURNAL  OP  MBDICINB  AND  SORQBRY. 


Published  semi-monthly  by  the  Columbus  Medical 
Publishing  Company 


EDITORIAL  STAFF. 

J.  E.  BROWN,  A.  M.,  M.  D.,  ManaoiKo  Editor, 
239  East  Town  Street. 

ASSISTANT  TO  THE  EDITOR. 

J.  D.  DUNHAM,  A.  B.,  M.  D., 
228  East  Town  Street. 

ASSOCIATE  EDITORS. 

J.  M.  DUNHAM,  A.  M.,  M.  D.,  D.  N.  KINSMAN,  A.  M»  M.  D., 

222  East  Town  Street.  The  Normandie. 

W.  J.  MEANS,  A.  M.,  M.  D.,  J.  F.  BALDWIN,  A.  M.,  M.  D., 

715  North  Hig'h  Street.  112  North  Fourth  Street. 

J.  U.  BARNHILL,  A.  M.,  M.  D., 

246  East  State  Street. 

COLLABORATORS. 

GEO.  M.  WATERS,  A.  M.,  M.  D.  H.  C.  FRAKER,  M.  D., 

Prof.  Principles  and  Practice  of  Medl-  Prof,  of   Histology,   Pathologrr   and 

cine  and  Clinical  Medicine, Ohio  Medi-  Clinical    Microscopjr,  Ohio    Medical 

cal  Unlrersity.  Unirersitj. 

CHAS.  H.  MERZ,  A.  M.,  M.  D.,         CLARK  BELL,  Esq., 

Sec'y  Northern  Ohio  Medical  Society.  Editor  N.  Y.  Medlco-Le^ al  Jonrnal 

E.  J.  WILSON,  M.  D.,  DICKSON  L.  MOORE,  A.  M.,  M.  D., 

Prof,  of  Obstetrics,  Starling*  Medical  Lecturer  on  Physical  Diag>nosis,  Starl- 

College.  ing"  Medical  Colleg'e. 

WEBB  J.  KELLY,  M.  D.,  S.  L.  McCURDY,  A.  M.,  M.  D., 

Gallon,  Ohio.  Prof,  of  Anatomy  and  Oral  Snrg>ery, 

PItUbnrg'h  Dental  College. 
EARL  M.  GILLIAM,  M.  D., 

Assistant  to  the  Prof,  of  Gynecolory,       J.  H.  CALVIN,  M.  D., 

Starling*  Medical  College.  Salem,  Ohio. 


Vol.  XXII.  APRIL  18,  1899.  No.  8. 


CxlttttrtaT  ^rticfeg* 


A  Dollar  a  Month  for  Services. — The  Journal  un- 
derstands that  there  has  been  recently  organized  in  Columbus 
a  new  association,  duly  officered,  which  promises  to  its  sub- 
scribing members  protection  to  themselves  and  family  in  times 
of  sickness  and  "restoration  to  health"  "at  a  nominal  cost."  The 
charge  for  this  service  is  to  be  one  dollar  per  month  for  an  entire 
family.  It  is  said  that  "physicians  of  the  association  can  be  con- 
sulted in  their  offices,  and  in  case  of  sickness  or  accident,  when 
you  are  unable  to  visit  the  physician,  he  will  go  to  your  assist- 
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ance."  Also  that  **each  physician  on  the  staff  has  been  chosen 
for  his  special  fitness  for  the  work  so  that  contract  holders  may 
be  sure  of  the  very  best  service  at  all  times.  Specialists  in  each 
branch  of  medicine  have  been  employed  by  this  company,  who 
will  give  the  latest  and  most  scientific  treatment." 

We  presume  that  a  number  of  physicians  are  identified  with 
the  organization  and  have  agreed  to  accept  the  sum  mentioned 
above,  less  the  percentage  necessary  for  paying  the  running  ex- 
penses of  the  association,  as  full  compensation  for  theif  services. 

From  time  to  time  there  appear  in  the  medical  press  lamen- 
tations about  the  small  fees  that  the  physician  receives  for  his 
services  and  there  is  a  tendency  to  berate  the  public  and  mem- 
bers of  other  professions  on  account  of  this  fact.  It  is  our  be- 
lief that  a  physician's  services  are  valued  by  the  public  largely 
according  to  the  estimates  of  the  physician  himself.  If  he  does 
good  work  and  if  he  lets  others  know  that  he  considers  it  first- . 
class  and  worthy  of  liberal  fees  and  regularly  makes  such  charges 
his  patients  will  come  to  value  his  services  accordingly.  On  the 
other  hand,  organizations  which  sell  physicians'  services  for  a 
mere  song  are  merely  vehicles  to  inform  the  public  that  there 
are  members  of  the  profession  who  put  no  higher  estimate  on 
their  services  than  the  charges  thereby  made.  It  is  well-known 
that  these  organizations  cannot  exist  without  the  support  of 
physicians.  The  fact  that  this  society  has  been  organized  in  our 
<:ity  means  that  there  are  too  many  physicians  here  with  too  ac- 
tive competition.  This  course,  upon  the  part  of  members  of 
the  medical  profession,  must  be  looked  upon  as  a  move  to  en- 
large acquaintance  in  order  to  gain  a  better  foothold  in  practice, 
looking  for  better  returns  and  commensurate  fees  in  later  years. 
Such  a  course,  however,  is  certainly  a  mistaken  one,  as  the  re- 
sult of  such  a  movement  is  to  belittle  physicians'  services  as  a 
whole  in  the  eyes  of  the  public,  and  these  men  themselves,  in 
later  years,  will  be  less  able  to  command  reasonable  fees.  Con- 
tract work  is  apt  to  cause  a  deterioration  in  diagnostic  and  thera- 
peutic methods  on  the  part  of  the  physician  and  by  a  natural 
process  renders  him  in  later  years  a  less  efficient  adviser  to  his 
patients. 

The  contract  physician  meets  with  another  thing  which 
lowers  him  in  the  estimation  of  the  people.  If  there  is  serious 
illness  in  the  family  the  probabilities  are  that  the  head  of  the 
family  will  call  another  physician  into  the  case,  especially  if  he 
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is  unacquainted  with  the  association  physician  before  becoming 
a  member  thereof.  These  people  understand  that  they  are  get- 
ting service  cheaply  and  consider  it  all  right  for  minor  ailments, 
but  nearly  all  of  them  send  for  a  physician  of  their  own  choice 
when  they  feel  that  the  disease  is  one  requiring  careful  handling. 
Physicians  who  have  the  welfare  of  their  profession  at  heart 
cannot  help  but  work  for  such  legislation  as  will  more  strictly 
enforce  the  requirements  for  entrance  to  our  medical  colleges 
and  elevate  the  requirements  for  license  to  practice  so  that  there 
will  be  less  crowding  in  the  ranks.  The  present  state  of  affairs 
is  largely  due  to  the  fact  that  it  is  so  easy  to  become  a  physician 
that  too  many  enter  upon  the  medical  course. 

The  congratulations  of  the  Jourxal  are  hereby  extended 
to  the  new  medical  appointees  under  the  administration  of  Mayor 
Swartz.  The  Superintendent  of  Health,  Police  Surgeon  and 
City  Poor  Physician  are  on  the  staff  of  the  Director  of  Public 
Safety.  Dr.  W.  D.  Deuschle  has  been  made  Superintendent  of 
Health,  sucgseding  in  office  Drs.  J.  B.  Scheuller  and  D.  N, 
Kinsman,  his  immediate  predecessors,  both  of  whom  brought  a 
high  order  of  attainments  to  the  position  and  did  work  that  has 
been  an  honor  to  the  city.  The  attainments  of  the  new  ap- 
pointee are  such  as  to  guarantee  a  continuance  of  the  efficiency 
with  which  the  affairs  of  this  department  have  been  managed  in 
recent  years.  Dr.  Deuschle  is  a  graduate  of  Dartmouth  Medi- 
cal College,  class  of  1891.  He  served  for  a  number  of  years  as 
physician  at  the  Columbus  Hospital  for  Insane,  but  for  some 
time  has  been  engaged  in  private  practice  in  this  city.  He  is  a 
man  of  ability  who  has  the  true  interests  of  the  medical  profes- 
sion at  heart,  and  in  case  of  any  epidemic  or  emergency  would 
be  one  witli  whom  the  interests  of  the  department  will  be  well 
cared  for. 

Dr.  Edward  Reinert  is  the  newly-appointed  police  surgeon. 
He  is  a  young  man  in  the  profession,  having  graduated  from  the 
Ohio  Medical  University  in  1897,  and  for  the  past  year  has  been 
night  physician  at  the  Ohio  Penitentiary.  It  is  believed  that  he 
will  prove  an  efficient  officer. 

Dr.  J.  A.  Park  is  second  assistant  superintendent  of  health, 
and  fulfills  the  duties  of  city  poor  physician.  He  graduated  from 
the  Columbus  Medical  College  in  189'^  and  was  on  service  at  the 
Ohio  Penitentiary  for  a  number  of  years.  He  has  been  en- 
gaged in  practice  in  this  city  since  1895,  at  the  same  time  main- 
taining an  active  interest  in  political  matters. 
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In  these  three  appointments  it  is  believed  that  the  medical 
profession  has  representatives  with  which  to  be  well  pleased. 

Our  City  Medical  Institutions. — Elsewhere  in  these 
columns  we  have  given  accounts  of  the  closing  exercises  in  con- 
nection with  the  Starling  Medical  College  and  the  Ohio  Medical 
University.  The  friends  of  both  these  institutions  had  much 
reason  for  congratulation  in  noticing  the  state  of  aflfairs  with  the 
respective  institutions  at  this  time.  Inasmuch  as  the  Ohio  Med- 
ical University  had  public  commencement  exercises  our  account 
of  events  in  connection  with  this  is  very  complete.  As  this  is  an 
off  year  in  the  graduating  classes  of  our  medical  colleges  and 
Starling  has  but  the  one  department,  the  holding  of  public  ex- 
ercises was  naturally  given  up,  but  its  friends  were  able  to  take 
part  in  a  most  enjoyable  reunion  on  the  closing  day  of  the  ses- 
sion. The  new  laboratory  building  and  amphitheater  erected 
by  Starling  was  used  during  the  past  session  for  the  first  time. 
At  the  annual  election  of  officers  Dr.  Starling  Loving  was  re- 
elected dean  of  the  faculty  and  Dr.  J.  H.  J.  Upham  registrar. 
The  dean  entertained  the  members  of  the  faculty  at  dinner  at  the 
Columbus  Club  last  week  in  honor  of  the  year's  work  at  the  in- 
stitution. The  annual  report  of  St.  Francis'  Hospital,  which 
was  recently  issued,  shows  that  the  college  had  ample  clinical 
material  to  draw  on  during  the  year.  From  present  indications 
it  w^ould  seem  that  both  the  O.  M.  U.  and  Starling  look  forward 
to  prosperous  sessions  for  1899-1900. 


State  Pediatric  Society  Dinner. — The  local  committee 
of  arrangements  for  the  meeting  of  the  Society  in  Springfield 
announce  that  a  dinner  will  be  tendered  the  members  of  the  So- 
ciety attending  the  Springfield  meeting,  on  the  evening  of  Tues- 
day, May  9th.  Those  who  attended  the  similar  affair  at  the  Co- 
lumbus meeting  last  year  will  recall  the  pleasure  of  the  occasion. 
Doubtless  the  good  time  there  had  will  be  duplicated  at  Spring- 
field. 


Rectal  Specl\lists. — At  the  time  of  the  meeting  of  the 
American  Medical  Association  in  this  city,  June  (5-9,  there  will 
be  a  meeting  of  the  medical  men  engaged  in  the  practice  of 
Proctology,  for  the  purpose  of  effecting  a  permanent  society  for 
the  study  of  their  specialty.  ,  Physicians  interested  in  the  project 
are  requested  to  address  Dr.  Wm.  B.  Beach,  515  Penn  Avenue, 
Pittsburg,  Pa. 
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This  time  the  Associated  Press  has  discovered  the  microbe 
of  cancer.     It  announces  the  discovery  as  coming  from  Paris. 


Iowa  physicians  are  endeavoring  to  arrange  for  a  physicians' 
party  to  attend  the  Paris  Exposition  next  year.  According  to 
promises  there  will  be  almost  two  hundred  who  will  make  the 
trip. 

Miss  Sarah  Ballou,  formerly  head  nurse  at  the  Protestant 
Hospital,  thfs  city,  has  accepted  a  similar  position  at  the  Wyo- 
ming General  Hospital,  Rock  Springs,  of  which  Dr.  R.  Harvey 
Reed  is  surgeon. 

The  twenty-sixth  annual  session  of  the  National  Conference 
of  Charities  and  Correction  is  to  be  held  in  Cincinnati,  May  17- 
23,  1899.  The  membership  of  the  organization  now  amounts 
to  1500  persons,  representing  every  state  in  the  union. 


Among  those  who  are  announced  to  read  papers  at  the 
eleventh  annual  meeting  of  the  American  Pediatric  Society  we 
note  the  names  of  Dr.  J.  Park  West,  of  Bellaire,  "Enlarged 
Bronchial  Nodes,  and  Dr.  F.  Forchheimer,  of  Cincinnati,  "Vac- 
cinoid." 


The  bill  to  legalize  the  practice  of  osteopathy  by  men  with- 
out medical  education  or  knowledge,  in  Nebraska,  was  defeated 
in  the  senate  by  a  vote  of  sixteen  to  twelve.  The  Medical  Record 
says  this  result  was  due  mainly  to  the  exertions  of  a  league  of 
medical  practitioners. 


Gen.  Leonard  Wood's  sanitary  measures  at  Santiago  have 
greatly  reduced  the  death  rate  in  all  quarters,  save  among  the 
vultures,  which  have  heretofore  been  the  most  important  scav- 
nngers  in  that  district,  but  which  now  are  said  to  be  on  the  verge 
of  starvation,  their  occupation  gone. 

The  annual  reception  to  the  members  of  the  faculties,  their 
wives,  and  the  graduating  classes  of  the  Ohio  Medical  Univer- 
sity was  given  this  year  by  Dr.  and  Mrs.  William  J.  Means  at 
their  residence,  High  street  and  Buttles  avenue,  and  proved  one 
of  the  most  enjoyable  of  these  affairs,  which  have  added  so  much 
to  the  pleasure  of  commencement  season  at  the  O.  M.  U. 
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The  Dr.  C.  E.  Sawyer  Sanatorium  at  Marion,  Ohio,  owing 
to  the  encouragement  which  it  has  received  by  a  large  and  con- 
stantly increasing  patronage,  is  to  be  enlarged  so  as  to  accom- 
modate a  much  larger  number  of  patients  and,  at  the  same  time, 
supply  all  modern  conveniences.  The  present  building  will  be 
removed  to  the  rear  of  the  lot  upon  which  it  stands  and  a  three- 
story  brick  will  supplant  it.  It  is  expected  that  when  completed 
the  sanatorium  will  have  accommodations  for  one  hundred  and 
fifty   people. 

The  thirty-fourth  annual  meeting  of  the  Michigan  State 
Medical  Society  will  occur  at  Kalamazoo,  Thursday  and  Friday, 
May  4th  and  5th.  Dr.  E.  L.  Shurley,  of  Detroit,  will  deliver  the 
president's  address,  Dr.  C.  G.  Jennings  the  address  in  general 
medicine,  Dr.  Fritz  Maass  that  in  surgery  and  ophthalmology, 
and  Dr.  W.  R.  Manton  that  in  obstetrics  and  gynecology.  Men- 
tal and  nervous  diseases,  brain  surgery,  and  the  etiology  and 
treatment  of  puerperal  sepsis  will  be  subjects  specially  discussed 
at  this  meeting. 


Dr.  O.  M.  Smith,  in  the  Richmond  Journal  of  Practice,  says 
that  in  Virginia  the  law  and  courts  allow  physicians  only  fifty 
cents  for  testimony  in  court,  even  if  detained  all  day.  Seventy- 
five  cents  a  day  is  allowed  for  attendance  on  inmates  of  a  county 
jail.  He  says  that  the  maximum  fee  for  examining  lunacy  cases 
is  only  $2.50,  regardless  of  the  distance  traveled,  and  that  the 
usual  allowance  for  making  post-mortems  is  $2.50.  The  doctor 
makes  an  earnest  plea  for  a  better  recognition  of  the  physician's 
service  and  the  value  of  his  time. 


This  is  the  first  year  that  the  requirement  of  the  Association 
of  American  Medical  Colleges  for  graduates  to  have  taken  a 
four  years'  course,  goes  into  effect,  and,  inasmuch  as  the  stu- 
dents who  matriculated  four  years  ago  found  it  possible  to  com- 
plete their  course  of  study  in  three  years,  the  number  of  medical 
graduates  this  year  is  markedly  small.  Starling  Medical  Col- 
lege, of  this  city,  had  but  two  graduates;  the  Ohio  Medical  Uni- 
versity, four ;  Louisville  Medical  College  had  nine ;  and  the 
medical  department  of  the  Univresity  of  Louisville  thirteen. 
Reports  from  other  institutions  show  correspondingly  small 
classes. 
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Dr.  George  Woodward,  in  the  Archives  of  Pediatrics,  re- 
ports a  case  illustrative  of  the  necessity  for  bacteriological  ex- 
amination, in  a  case  of  suspected  milk  infection.  Milk  that  had 
been  causing  sickness  in  the  family  of  a  consumer  was  found, 
upon  microscopic  examination,  to  furnish  a  striking  picture  of 
pus  corpuscles  and  streptococci  organisms.  The  sale  of  the 
milk  was  stopped  in  the  city  limits  and  the  veterinarian  who  ex- 
amined the  herd,  afterwards  reported  that  of  the  seventeen  cows 
making  up  the  herd,  fifteen  were  in  good  condition,  but  one  cow 
was  giving  bloody  milk  from  the  left  anterior  quarter  of  udder, 
and  another  pus  from  the  right  posterior  quarter  of  udder. 

The  United  States  Criminal  Record  is  the  name  of  a  new 
penological  journal.  It  is  published  weekly  by  C.  J.  Stilwell,  of 
Chicago.     This  publication  sets  forth  its  aims  as  follows : 

"A  pioneer  in  the  field,  the  United  States  Criminal  Record 
expects  to  overcome  all  difficulties  and  speedily  become  the  rec- 
ognized authority  on  the  identification  of  confirmed  criminals, 
the  weekly  record  of  crime  and  all  matters  of  national  interest 
involving  the  arrest,  conviction,  and  treatment  of  criminals.  To 
attain  this  high  end  it  invites  the  co-operation  of  those  whose 
duties  concern  the  prosecution  and  care  of  criminals,  and  all 
others  who  feel  an  interest  in  criminology  and  penology  and  the 
uplifting  of  the  criminal  masses." 


The  fifty-third  annual  meeting  of  the  alumni  of  Starling 
Medical  College  and  banquet  was  held  Thursday  evening,  April 
13th,  at  the  Xeil  House,  about  two  hundred  members  being 
present,  representing  with  but  few  exceptions  all  the  classes 
since  1819.  Inasmuch  as  there  were  but  two  graduates  this 
year  no  regular  commencement  exercises  were  held.  Diplomas 
were  given  to  E.  M.  Parret,  of  Washington,  C.  H.,  and  W.  R. 
Moore,  of  Ironton.  The  election  of  officers  of  the  alumni  asso- 
ciation resulted  as  follows: 

President,  F.  F.  Lawrence;  vice-president,  R.  H.  Henry; 
secretary,  W.  F.  Whitten ;  treasurer,  Otto  Frankenberg ;  orator, 
Isaac  Kay,  of  Springfield;  alternate,  T.  B.  Norris,  of  Ogden ; 
committee  on  necrology,  L.  Woodruff,  of  Alton,  and  Otto 
Frankenberg  and  E.  B.  Fullerton,  of  Columbus.  A  buffet  sup- 
per was  served  and  Mr.  P.  W.  Huntington,  president  of    the 
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board  of  trustees,  acting  as  toast-master,  delivered  the  address 
of  welcome.  The  program  for  the  rest  of  the  evening  was  an 
.informal  one. 


The  following  notice  has  been  sent  out  by  D.  Henry  E.  Tu- 
ley,  Louisville,  secretary  of  the  Mississippi  \'alley  Medical  As- 
sociation : 

**The  Executive  Committee  and  the  Committee  of  Arrange- 
ments of  the  Association  have  changed  the  date  of  the  next 
meeting  in  Chicago,  from  September  12-15  to  October  3d  to  Gth 
inclusive. 

The  Autumn  Fete,  to  be  known  as  the  American  Festival, 
will  be  held  in  Chicago,  beginning  September  25th  and  ending 
October  9th,  with  the  laying  of  the  corner-stone  of  the  Federal 
building,  when  the  President  and  the  Cabinet  will  be  in  the  city. 
During  this  time  the  railroad  fare  to  Chicago  from  all  points  will 
be  a  flat  one  fare  rate  for  the  round  trip,  without  the  necessity  of 
certificates  or  signatures,  llie  limit  of  the  tickets  is  so  long 
that  a  protracted  stay  can  be  made  in  Chicago  in  order  to  take 
advantage  of  the  clinical  facilities  of  the  meeting  as  well  as  enjoy 
the  added  attractions  of  the  festival. 

It  is  earnestly  hoped  that  this  change  of  date  will  meet  the 
approval  of  the  members  of  the  Association  and  that  the  next 
meeting  will  be  the  largest  in  its  history." 


The  3d  Intern.  Congress  for  Gynecology  and  Obstetrics  is 
to  meet  at  Amsterdam  from  the  8th  to  the  12th  of  August,  1899, 
under  the  patronage  of  the  Minister  of  the  Interior. 

The  leading  questions  for  discussion  will  be  the  following: 

1^.     The  surgical  treatment  of  fibro-myoma. 

2^.  The  relative  value  of  antisepsis  and  improved  technic 
for  the  actual  results  in  Gynecological  Surgery. 

3^.  The  influence  of  posture  on  the  form  and  dimensions 
of  the  pelvis. 

4^.  The  indication  for  Caesarian  section  compared  to  that 
for  symphyseotomy,  craniotomy  and  premature  induction  of 
labor. 

The  committee  has  succeeded  in  obtaining  the  valuable  con- 
currence as  reporters  of  ^I.  M.  Doyen,  Howard  Kelly  and 
Schauta,  who  will  treat  the  first  question;  M.  M.  Bumm,  Riche- 
lot  and  Lawson  Tait  the  second:  M.  M.  Bonnaire,  Pinzani  and 
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Wajcher  the  third,  and  M.  M.  Leopold,  Pinard,  Pestalozza  and 
Fancourt  Barnes  the  fourth. 

It  is  proposed  to  send  the  reports  with  their  translations  in 
the  official  languages  to  all  the  members,  a  month  before  the 
opening  of  the  Congress.  As  regards  private  communications, 
preference  will  be  given  to  those  bearing  lipon  the  above  men- 
tioned leading  questions.  Time  will  also  be  allowed  sufficient 
for  any  demonstrations  kindly  afforded  by  the  members. 

The  official  languages  are:  English,  French,  German  and 
ItaHan. 

The  committee  urges  that  you  will  honor  the  Congress  witli 
your  presence  and,  by  communicating  your  experience,  insure' 
scientific  results  as  satisfactory  asthose  obtained  by  the  previous 
Congresses  of  Brussels  and  Geneve. 

The  committee:  H.  Treub,  president;  J.  Veit,  vice-presi- 
dent; G.  C.  Nijhoff,  J.  P.  Barnouw,  Treasurer;  M.  A.  Mendes 
de  Leon,  secretary. 


Advertisements  in  this  Issue:  American  Ferment  Co.; 
J.  C.  Ayer  &  Co. ;  Battle  &  Co.,  St.  Louis,  Mo. ;  M.  J.  Breiten- 
bach  Co.,  New  York,  N.  Y. ;  Canton  Surgical  and  Dental  Chair 
Co.,  Canton,  O. ;  C,  A.  &  C.  Ry.,  Columbus,  O. ;  C,  H.  V.  &  T. 
Ry.,  Columbus,  O.;  Chicago  Policlinic  and  Hospital,  Chicago, 
111.;  H.  Cole  &  Co.,  Columbus,  O. ;  Columbus  Pharmacal  Co., 
Columbus,  O.;  Chas.  N.  Crittenton  Co.,  New  York,  N.  Y. ;  Do- 
minion Co.,  Chicago,  111. ;  Drevet  Manufacturing  Co.,  New- 
York,  N.,Y. ;  Farbenfabriken  of  Elberfeld  Co.,  New  York,  X. 
Y. ;  O.  L.  Hoffman,  Columbus,  O. ;  Lehn  &  Fink,  New  York,  N. 
Y.;  Malt-Diastase  Co.,  N.  Y. :  F.  E.  May.  Bloomingtcn,  111.: 
Maltine  Mfg.  Co.,  St.  Louis,  Mo. ;  Medical  College  of  Western 
Reserve  University,  Cleveland,  Ohio;  Mellier  Drug:  Co.,  St. 
Louis,  Mo. ;  Merz  Capsule  Co.,  Detroit,  Michiga'n ;  H.  K.  Mul- 
ford  Co.,  Philadelphia,  Pa.;  Munn  &  Co.,  New  York,  N.  Y. ; 
New  York  School  of  Clinical  Medicine,  New  York,  N. 
Y. ;  New  York  Polyclinic  Medical  School  and  Hospital,  New 
York,  N.  Y. ;  Norwich  Pharmacal  Co.,  Norwich,  N.  Y. ;  Od 
Chemical  Co.,  New  York,  N.  Y. ;  Ohio  Medical  University,  Co- 
lumbus, O. ;  Peacock  Chemical  Co.,  St.  Louis,  Mo.;  Purdue- 
Frederick  Co.,  New  York,  N.  Y. ;  Reed  &  Camrick,  New  York, 
N.  Y. ;  Shepard's  Sanitarium,  Columbus,  O.;  Dr.  C.  E.  Sawyer 
Sanitarium,  Marion,  O.;  Vass  Chemical  Co.,  Danbury,  Conn.; 
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HYDATIDIFORM  MOLE  OF  THE  UTERUS.* 


BY   STERLING    B.   TAYLOR,    M.    D.,    COLUMBUS, 
Professor  of  Anatomy  in  Ohio  Medical  University. 


Definition  :  Hydatidiform  Mole  is  possibly  best  defined  as  a 
vesicular  mass,  composed  of  many  hundred  vesicles  joined  by  a  small 
stem — presenting-  a  whole  resembling-  a  bunch  of  g-rapes,  and  is  found 
in  the  cavity  of  the  uterus. 

Synonyms  :  Uterus  Hydatidosus,  Vesicular  Mole,  Cystic  Chorion, 
Myxoma  of  Placenta,  Dropsy  of  Villi  of  Chorion,  Mole  Pregnancy,  etc. 


This  condition  probably  antedates  Christ  many  centuries, 
for  women  undoubtedly  bore  children  and  were  liable  to  this 
affection,  since  mode  of  life  and  advancement  of  civilization  do 
not  effect  its  increase  or  decrease.  The  first  description  of  this 
disease  of  which  I  am  aware  comes  from  the  writings  of  Aetius, 
who  was  among  the  "last  of  the  Romans,"  and  died  in  the  year 
451  A.  D.  It  is  said  by  older  writers  that  his  text  was  fair  and 
complete  for  that  period.  However,  the  twentieth  century  still 
finds  its  cause  as  much  an  undecided  question  as  it  was  during 
the  lives  of  Valesneri,  Desarmeaux,  Percy  and  Madam  Boivin. 
It  has  been  related  that  this  wonderful  woman  claimed  to  have 
seen  only  five  cases  in  some  twenty  thousand  pregnancies,  yet 
recent  authorities,  with  probably  more  complete  statistics,  show 
that  its  occurrence  is  more  frequent,  seven  or  eight  occurring 
in  less  than  half  that  number. 

Valesneri  believed,  from  investigations  made  by  him,  that 
the  cysts  were  simply  enlargements  of  the  natural  globules  be- 
longing to  the  lymphatics  of  the  placenta,  amnion  and  chorion, 
which  had  been  affected  by  some  unknown  pathological  process. 

*Rea<l  before  the  Colnmbns  Academy  of  Medici ae  Marah  18, 1899. 
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He  arrived  at  this  conclusion  by  the  use  of  the  microscope,  and 
Desarmeaux  was  of  the  same  opinion.  Percy  departed  widely 
from  this  view,  believing  them  to  be  animals,  to  which  he  gave 
the  name  tenia  hydatagenia.  He  based  this  theory  on  the  fact 
that  he  believed  he  saw  an  individual  movement  when  brought 
in  contact  with  irritants.  Further,  Percy  declares  that  a  single 
cyst  contains  many  of  these  animals,  which  increase  with  great 
rapidity,  often  completely  filling  and  distending  the  uterus. 
While  I  am  uninformed  as  to  the  pathology  of  this  disease,  Percy 
may  be  right  in  his  germ  theory.  Dewees  states  that  Percy  rec- 
ognized many  species  of  these  so-called  animals.  This  is  prob- 
ably the  proper  time  and  place  to  ascribe  due  credit  to  Deweese 
for  my  historical  sketch  of  this  disease. 

Madam  Boivin  was  a  follower  of  the  older  writers,  at  least 
as  to  the  cause  of  hydatidiform  mole,  believing  and  teaching 
that  the  disease  was  simply  a  degeneration  of  the  unimpregnated 
ovum,  and  was  among  the  first  to  state  positively  that  impreg- 
nation is  essential  to  the  formation  of  uterine  hydatids. 

The  early  history  of  treatment  may  be  of  some  interest,  es- 
pecially to  us  younger  members  of  this  assembly.  Percy  em- 
ployed, we  are  told,  an  injection  of  salt  and  vinegar,  for  the  cure 
of  this  condition,  vowing  that  immediately  on  its  entrance  to  the 
uterus  he  heard  a  violent  crackling,  and  that  this  was  brought 
on  by  the  unusual  commotion  of  the  animals  which  were  sur- 
prised and  irritated  on  being  subjected  to  this  foreign  substance. 
Madam  Boivin  declared  Percy's  method  unsafe,  saying  that  when 
tried  by  her  the  patient  was  threatened  with  inflammation,  and 
for  her  part  she  preferred  the  gentle  titillation  of  the  os  uteri,  hot 
rectal  injections,  friction  over  the  abdomen,  and  cold  to  lower 
part  of  trunk.  Further,  she  believed  that  stimulating  injections 
into  the  uterus  were  dangerous,  unless  when  employed  there 
was  'sufficient  dilatation  to  admit  of  free  drainage.  Deweese  says 
that  a  certain  Mr.  Clark  affirms  that  just  prior  to  and  during  the 
act  of  expulsion,  all  the  skill  and  craft  a  physician  possesses  is 
brought  into  play.  Where  the  woman  is  bleeding  freely,  he 
recommends  that  she  be  kept  quiet  on  her  back,  head  low,  hips 
elevated ;  that  she  abstain  from  food  and  drink,  and  cold  be  ap- 
plied to  abodmen,  loins  and  vulva. 

If  any  portion  of  hydatid  is  retained  and  hemorrhage  con- 
tinues, an  attempt  should  be  made  to  remove  it  by  introducing 
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the  hand  into  the  uterus,  providing,  however,  there  is  sufficient 
dilatation. 

The  latter  being  not  present  he  said  let  the  patient  alone, 
as  forcible  dilatation  should  not  be  practiced.  Choloform  and 
other  anesthetics  were  unknown  at  that  period,  and  for  this 
reason  Mr.  Clark  was  so  radical  in  his  teaching. 

Among  the  first  to  use  ergot  was  Dr.  W.  D.  McGill,  of 
Maryland,  about  1832.  He  gave  it  to  assist  the  expulsion  of  the 
tumor  and  control  of  subsequent  hemorrhage.  At  this  time  it 
was  not  spoken  of  as  fluid  extract  of  ergot,  but  was  designated 
the  "ergot."  The  older  writers  aver  that  milk  appears  in  the 
breast  on  the  third  day  after  delivery  of  the  tumor. 

Chastity  of  unmarried  or  widow  women  was  discussed  pro 
arid  con  both  in  late  and  former  years.  Although  at  present  the 
cause  seems  to  be  apparent,  there  may  be  a  change  of  opinion 
and  censure  in  doubtful  cases  should  be  withheld,  as  in  the  case 
of  a  widow  or  absence  of  the  husband,  it  is  well  to  remember 
that  this  condition  may  have  existed  prior  to  the  departure  of  the 
husband,  whether  the  latter  is  on  business  in  this  world  or  the 
next. 

To  give  an  exact  quotation  of  Dewees  on  this  question 
would  probably  show  the  improvement  in  the  art  of  operative 
interference  since  1833,  prior  to  which  time  he  had  only  seen  one 
case.  He  says:  "The  patient  is  not  to  be  led  to  expect  any 
great  benefit  from  art,  at  least  in  the  progress  or  intervals  of  the 
disease.  All  it  can* do  is  to  aflford  a  degree  of  relief  by  aiding  in 
a  species  of  labor,  which  will  sooner  or  later  take  place  from  the 
distention  of  the  uterus." 

Etiology. — From  the  time  of  Hippocrates  the  cause  of 
most  diseases  has  furnished  the  profession  room  for  much  diver- 
sity of  opinion  and  the  subject  under  consideration  seems  to 
come  in  for  an  unusual  amount.  To  Velpeau  we  are  indebted  for 
the  first  general  description,  who  ascribed  it  to  disease  of  the  villi 
of  the  chorion. 

Hewitt  believed  that  it  is  caused  by  the  death  of  the  fetus 
and  cystic  degenetation  of  the  same.  This  is  easily  disproven 
by  the  fact  that  where  only  a  few  of  the  villi  are  affected  the 
fetus  goes  on  to  term.  In  those  cases  in  which  the  fetus  has 
l^een  destroyed  the  whole  chorion  has  been  affected.  The  most 
probable  cause  thus  seems  to  be  maternal,  possibly  some  dyscra- 
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sia  or  specific  disease.  The  approach  of  the  menopause  seems  to 
be  the  favorable  time  for  the  appearance  of  the  disease.  The 
majority  of  cases  are  found  in  multiparae,  but  it  is  apparent  that 
the  frequency  of  pregnancy  is  not  so  favorable  as  is  advanced 
age.  Conception  must,  of  course,  be  the  most  salient  factor 
in  the  cause  of  vesicular  mole  as  it  is  no  longer  believed  to  be 
possible  unless  the  ovum  has  been  fecundated. 

It  may  be  expected  to  occur  prior  to  the  completion  of  the 
third  month.  A  predisposing  cause  is  the  previous  existence 
of  a  similar  condition,  as  there  might  be  a  parent  cell  remain- 
ing or  else  the  same  maternal  cause  that  produced  the  disease 
primarily. 

♦Diagnosis. — At  first  there  is  nothing  that  would  point  to 
an  abnormal  condition,  until  there  is  an  interruption  of  the 
physiological  condition  that  has  been  already  indicated  by  well 
known  diagnostic  signs.  When  this  interruption  comes,  there  is 
a  heightening  of  reflexes,  and  ordinary  vomiting  of  pregnancy 
suddenly  becomes  very  severe,  the  tumor  increases  rapidly  in 
size  and  out  of  all  ratio  to  the  period  of  pregnancy. 

The  general  health  becomes  greatly  impaired.  In  this  ab- 
normally large  tumor  there  is  an  absence  of  the  fetal  heart  beat 
and  ballottement.  On  vaginal  examination  nothing  positive  is 
elicited  unless  the  cervical  canal  is  dilated,  when  the  grape  like 
cluster  can  be  easily  felt.  And  yet  some  writers  lay  great  stress 
on  the  peculiar  lax  condition  of  the  os  and  doughy,  boggy  sen- 
sation imparted.  In  many  cases  the  diagnosis  is  very  difficult 
and  especially  is  this  true  where  there  is  entire  absence  of  any 
discharge.  There  is  also  the  possibility  of  the  hemorrhages  that 
occur  from  time  to  time  in  women  of  advanced  age  being  mis- 
taken for  menorrhagia,  carcinoma  and  fibroids.  The  first  is 
probably  the  most  usual  mistake  and  like  the  last  two  entirely 
disproved  by  finding  the  small  cysts  either  singly  or  partially 
en  masse,  in  bead  like  arrangement  in  the  discharge.  The  find- 
ing of  the  cysts  is  the  only  positive  means  of  diagnosis.  The 
discharge  is  sanguinous  and  is  very  appropriately  likened  unto 
currant  water  or  juice.  This  discharge  is  accompanied  by  con- 
tractions of  the  uterus,  more  or  less  severe,  and  is  the  direct 
result  of  the  natural  expulsory  effort  of  this  organ  in  trying  to 
rid  itself  of  its  unwelcome  burden.    The  diagnosis  is  not  com- 

*Lusk  and  Plajfair,  authorities. 
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plete  unless  the  obstetrician  has  made  himself  doubly  sure  of 
the  life  or  death  of  the  fetus. 

This  is  of  course  determined  by  ballottement,  auscultation 
and  movement.  This  is  an  absolute  necessity  where  operative 
interference  is  being  considered,  for  a  living  fetus  can  and  does 
sometimes  exist  in  the  uterus  at  the  same  time  with  this  patho- 
logical condition.  For  example,  in  twin  pregnancy,  one  fetus 
may  have  died  from  a  complete  involvement  of  its  chorion  while 
the  other  remained  in  perfect  condition.  Occasionally,  dropsy 
of  the  amnion  has  been  mistaken  for  this  disease;  the  previous 
history  would  show  the  absence  of  at  least  two  of  the  cardinal 
symptoms  of  vesicular  mole. 

Symptoms. — I  shall  at  this  point  detail  the  only  case  that 
has  ever  come  under  my  own  observation.  Mary  B.,  married, 
age,  forty-seven,  mother  of  eight  children ;  previous  pregnancies 
passed  uneventfully  to  term.  The  last  pregnancy  prior  to  this 
diverted  effort  was  in  1896,  the  patient  at  that  time  being  de- 
livered by  the  writer  of  a  healthy  and  fair  sized  girl  baby. 

Her  menses  appeared  during  the  fourth  month  succeeding 
delivery  and  were  regular  and  normal  in  every  respect  until  the 
16th  of  November,  '98,  when  they  failed  to  appear.  She  at 
once  surmised  that  she  was  pregnant  and  such  was  the  case  as 
later  developments  proved.  She  was  entirely  devoid  of  any 
unusual  symptoms  until  the  latter  part  of  January.  She  did  not 
consult  any  physician  until  'February  1,  when  she  came  to  me, 
giving  following  history.  She  knew  she  was  in  "family 
way,"  but  it  was  unlike  all  previous  pregnancies.  About  ten 
days  before  she  became  quite  dizzy  and  very  much  nauseated  but 
did  not  vomit.  That  night  she  had  a  pink  discharge  showing  on 
her  night-dress.  Later,  on  being  asked  if  it  resembled  cur- 
rant juice  she  readily  replied  in  the  affirmative,  she  also  st-.teJ 
that  she  never  increased  in  size  so  rapidly  before  and  the  san- 
guinous  discharge  was  becoming  more  plentiful. 

I  advised  an  examination,  this  was  refused  on  the  grounds 
that  she  was  unfit,  but  if  she  were  not  better  in  a  few  days,  would 
submit.  I  prescribed  F.  E.  Black  Haw  and  rest  in  bed.  Two 
days  later  I  called  to  see  her  and  found  her  very  weak  from  a  pro- 
fuse hemorrhage,  face  pale,  features  bearing  anxious  look,  pulse 
rapid  and  soft,  body  bathed  in  warm  perspiration. 
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Hemorrhage  still  present  in  small  degree.  First  having 
cleansed  my  hands  thoroughly,  for  want  of  something  better  I 
gave  a  plain  sterile  douche  and  then  examined  per  vaginam,  find- 
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ing  parts  lax,  ostium  externum  widely  dilated  and  presenting 
a  mass  that  I  first  mistook  for  fetal  membranes,  but  on  further 
examination  T  found  that  there  were  many  small,  round,  bladder 
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like  bodies.  Passing  my  hand^  which  is  thin  and  slender,  into 
the  vagina,  and  pushing  my  finger  still  higher  into  uterus  I  de- 
tached and  removed  the  mole  in  segments  until  I  had  removed 
all  except  a  small  portion  which  was  attached  to  the  right  fundus 
very  closely,  being  careful  to  explore  the  walls  for  any  structural 
changes  incident  to  the  disease.  In  removing  the  attached  por- 
tion, I  had  considerable  hemorrhage  but  was  satisfied  there  had 
been  no  extension  of  the  growth  to  the  walls  itself.  I  controlled 
hemorrhage  by  a  hot  salt  solution,  using  as  the  douche  a  heap- 
ing teaspoonful  of  table  salt  to  a  quart  of  sterile  water.  After  re- 
moval of  mass  and  cessation  of  hemorrhage,  I  disregarded  the 
gauze  pack  and  tampon,  but  grave  a  drachm  of  F.  E.  Squibb's 
'^  ergot  every  three  hours,  thus  insuring  contraction  and  absence 
of  the  after  pains  which  I  consider  as  being  caused  by  irregular 
contraction  of  the  uterus.  My  patient  is  up  and  around  the 
house  and  involution  is  much  further  advanced  than  we  ex- 
pected at  this  time.  In  removing  the  mass  I  was  unfortunate  in 
being  compelled  to  break  up  the  arrangement  in  a  great  degree. 
Of  the  three  pints  removed  I  secured  one  large  bunch  that 
presented  the  characteristic  grape  like  tendency.  There  were 
apparently  thousands  of  cysts — ranging  in  size  from  a  small 
grain  of  pepper  to  that  of  a  horse  chestnut.  Those  that  were 
en  masse  seemed  to  be  attached  by  a  small  pedicle.  A  peculiar 
odor  was  attendant,  alcoholic  in  nature.  This  case,  while  not 
presenting  all  of  the  symptoms  will  compare  well  with  the  aver- 
age as  to  time  and  course.  If  any  cysts  were  passed  previous 
to  my  examination  they  were  unnoticed  by  patient. 

To  sum  up  the  customary  symptoms : 

Firsti  Sudden  interruption  of  pregnancy  being  evidenced 
by  greatly  increased  reflexes  and  failing  health. 

Second.    Inordinate  enlargement  of  uterus  for  given  period. 

Third.  Characteristic  currant  juice  discharge  bearing  oc- 
casional cyst  or  string  of  cysts. 

Fourth.  Violent  hemorrhage  coming  on  about  the  third 
or  fourth  month. 

Treatment. — The  treatment  may  be  summed  up  under 
three  heads: 


Digitized  by 


Google 


Z7S  Original  Articles. 

Ergot  alone,  tampon  and  ergot,  curette,  ergot  and  gauze 
pack.  Due  attention  .must  be  given  to  thorough  asepsis  at  all 
times  to  secure  the  hoped  for  satisfactory  result. 

In  cases  where  there  is  evidence  of  loose  attachment,  ergot 
alone  will  possibly  prove  all  sufficient;  where  thei-e'is  excessive 
hemorrhage,  tampon  and  ergot,  the  former  to  assist  the  latter  by 
controlling  hemorrhage  and  softening  and  dilating  os.  The 
only  objection  to  the  above  treatment  we  can  see  is  the  time  con- 
sumed and  the  inability  to  determine  whether  the  whole  has 
been  expelled  in  its  entirety.  However,  the  gauze  pack  and 
ergot  are  to  be  best  relied  on  where  the  mole  has  extended 
through  and  attacked  the  uterine  wall,  thinning  it  and  rendering 
more  radical  treatment  dangerous.  In  some  cases  where  cysts 
are  closely  attached  to  uterus  and  instrumental  force  is  con- 
templated a  digital  exploration  of  the  uterine  wall  should  first 
be  made  to  ascertain  if  there  be  a  thinning  of  this  structure.  In 
all  cases  the  blunt  curette  should  be  used,  accompanied  as  far 
as  possible  by  the  index  finger  to  avoid  any  accidental  and 
serious  damage  to  the  possibly  thin  wall.  After  curettement, 
the  administration  of  ergot  should  not  be  neglected  as  it  is 
necessary  to  the  control  of  hemorrhage  and  early  involution. 
Where  excessive  hemorrhage  subsequent  to  the  removal  of  mole 
occurs,  hot  water  will  usually  control  it.  Such  being  not  the 
case,  those  Remedies  used  with  best  success  in  post  partum 
hemorrhage  are  to  be  recommended.  In  event  they  fail,  pres- 
sure is  to  be  applied  to  the  abdominal  aorta  as  sometimes  is  done 
in  the  last  mentioned  form  of  hemorrhage. 


A  dinner  was  given  in  honor  of  Dr.  T.  A.  Reamy,  of  Cincin- 
nati, at  the  Hotel  Nicholas,  April  28th.  The  occasion  was  the 
celebration  of  the  doctor's  70th  birthday.  The  doctor  was  in  re- 
ceipt of  many  congratulations  and  the  speeches  of  the  evening 
were  highly  eulogistic  of  the  work  which  he  had  accomplished 
in  his  profession.  Dr.  McMurtry,  of  Louisville,  called  atten- 
tion to  the  fact  that  very  few  men  follow  up  new  lines  of  work 
after  fifty  years,  and  quoted  Dr.  Reamy  as  a  striking  instance  of 
having  continued  investigation  in  new  lines  long  after  that  time. 

In  1899  statistics  showed  17,735  medical  practitioners  in 
France,  as  against  15,984  in  1898. 
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CONCERNING  THE  THERAPY  OF  GRIP.* 


BY  HERVEY  W.  WHITAKER,  M.  D.,  COLUMBUS. 


With  the  passing  of  grip,  it  may  now  appear  late  to  offer 
anything  for  consideration  concerning  its  treatment.  Recalling 
some  of  the  conditions  which  all  of  us,  no  doubt,  encountered, 
it  may  be  possible  to  discover,  that,  had  some  conditions  been 
managed  differently,  other,  and,  perhaps  better  results  might 
have  been  attained. 

During  the  latter  part  of  December  this  disease  made  its 
appearance  in  our  midst  without  being  heralded  from  afar. 
About  the  same  time,  it  appeared  first  in  New  York  and  later  in 
Chicago  and  other  cities.  Its  dissemination  was  rapid  and 
suddenly  became  general  and  assumed  conditions  of  a  mild 
epidemic.  The  contagiousness  of  the  disease  was  a  feature  of 
this  invasion,  more  noticeable  than  in  other  outbursts  of  the 
same  disease. 

As  an  illustration  of  this  fact  three  well  marked  cases  were 
found  in  infants,  aged  respectively,  7,  8  and  10  months,  which 
were  seized  by  grip  within  a  few  days  after  their  mothers  be- 
came ill,  and  apparently  passed  through  all  the  symptoms  and 
stages  of  a  catarrhal  type. 

The  greater  number  of  cases  were  comparatively  mild,  al- 
though a  large  per  cent  of  those  attacked  were  promptly  in- 
valided, and  so  continued  during  three  or  four  days  time.  Al- 
though grip  was  not  directly  responsible  for  any  definite  increase 
in  the  death  rate,  yet  by  inducing  a  variety  of  complications  it 
greatly  increased  the  number  of  catarrhal  diseases  from  which 
there  occurred  a  number  of  fatalities. 

.  It  was  also  observed  that  persons  who  were  seized  severely 
and  invalided  sufficiently  to  go  to  bed  escaped  more  easily  than 
others  who  remained  up  and  about. 

In  other  instances,  the  inception  being  mild,  patients  failed 
to  take  the  bed,  but  employed  empirical  remedies  such,  for  an 
example,  as  quinine  and  whisky,  being  all  the  time  exposed  to 
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change  of  temperature  and  weather  suffered  bodily  discomforts, 
and  in  many  instances,  were  overtaken  by  g^ave  sequelae. 

Many  other  cases  remained  at  home,  kept  warm,  took  little 
pr  no  medicine  and  soon  passed  into  a  rapid  convalescence  with- 
out the  assistance  of  a  physician. 

In  any  infectious  or  contagious  disease,  acute  .as  grip»  the 
natural  course  of  the  malady  is  rapid ;  and  when  surrounded  by 
the  ordinarily  favorable  conditions,  so  as  to  avoid  complications, 
convalescence  would  naturally  be  anticipated  within  a  few  days. 

Therefore  the  treatment  to  be  suggested  would  be  tentative 
and  addressed  to  the  main  sypmtoms.  So  far  as  we  now  under- 
stand this  disease  there  has  not  as  yet  been  discovered  any 
remedy  or  system  of  medication  that  has  any  specific  or  anti- 
dotal properties.  Before  considering  any  curative  agents  it 
would  be  well  perhaps  to  consider  a  fe\y  general  measures  which 
have  been  found  appropriate  and  beneficial  in  a  hygienic  manner. 

To  avoid  attacks  of  grip  it  may  be  suggested  that  those  who 
attend  persons  ill  with  the  disease,  that  they  avoid  sleeping  in 
the  same  bed,  and  away  as  far  as  may  be  consistent.  The  demon- 
stration of  affection  by  the  act  of  kissing  should  be  suspended. 
The  exhaled  breath  of  grip  should  be  avoided  also. 

As  a  matter  of  wise  precaution  it  is  well  to  keep  the  feet  dry, 
warm  and  well  protected.  The  surface  of  the  body  should  not 
be  chilled.  Unnecessary  fatigue  and  exposure  of  the  body  while 
warm  or  weary  should  be  carefully  guarded  against.  Alcoholics 
should  be  used  very  moderately  or  not  at  all. 

The  patient  should  eat  regularly  but  not  to  an  over  indulg- 
ence, as  thereby  digestive  disturbances  are  apt  to  arise.  House 
ventilation  is  of  the  greatest  importance.  The  living  quarters 
should  be  kept  as  evenly  heated  and  supplied  with  fresh  air  as 
possible. 

In  considering  the  matter  of  relief,  one  of  the  first  efforts  of 
the  physician  should  be  to  put  the  patients  to  bed  or  protect 
them  indoors,  to  relax  them,  and  free  the  body  from  wear  and 
tear. 

Rapidly  following  the  inception  there  usually  occurred  in  a 
large  per  cent,  of  cases  a  decided  diminution  in  the  quantity  of 
urine  voided,  which  was  of  high  specific  gravity,  dark  in  color, 
containing  in  abundance  urates  and  the  earthy  phosphates.  With 
this  condition  there  were  annoying  lumbar  pains^  dull  in  char- 
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acter.  These  pains  lasted  usually  one  or  two  days,  or  until  the 
fever  began  to  subside.  With  the  appearance  of  diaphoresis 
the  pains  disappeared  and  the  water  returned  to  its  normal  con- 
dition. 

Personally,  stimulants  were  seldom  employed,  except  in 
conditions  of  prostration,  or  in  the  older  persons.  To  sustain 
the  nervous  system,  when  required,  strychnia  was  g^ven  with  hot 
milk,  and  it  seemingly  gave  good  results. 

During  the  congestive  stage,  when  the  body  is  filled  with 
aches  and  pains,  while  it  benumbs  the  sensibilities,  alcohol  in- 
tensifies the  sufferings  of  the  patient,  and  disturbs  in  more  ways 
than  one.  It  occurs  to  me  that  the  indiscriminate  administra- 
tion of  such  stimulants  is  not  indicated,  that  the  practice  should 
be  discouraged,  and  if  alcohol  fs  used  at  all,  let  it  be  given 
sparingly  and  in  selected  instances.  In  persons  whose  vitality 
is  low  and  requires  support  it  may  be  freely  given.  'Tilling  up 
on  whisky,"  as  some  persons  unadvisedly  occasionally  do,  until 
the  attack  is  over,  seems  illogical,  as  eventually  they  found  them- 
selves prostrated  from  the  combined  effects  of  w^hisky,  plus  the 
grip.  From  this  condition  they  rally  slowly,  feeling  weak  for  a 
long  time.  The  loss  of  appetite  was  almost  universal  in  those 
who  were  severely  attacked ;  food  being  distasteful,  it  was  with- 
held during  the  period  of  aversion,  unless  otherwise  demanded  by 
weakness.  In  those  whose  appetite  was  lost  the  tongue  was 
uniformly  coated  whitish  or  brown,  the  breath  was  offensive  and 
the  bowels  constipated. 

For  such  condition  calomel  or  blue  mass,  followed  by  a 
saline  aperient,  proved  effective.  To  assist  in  the  elimination  of^ 
any  infection,  it  is  important  to  unload  the  portal  circulation, 
and  as  quickly  as  possible  secure  a  free  diuretic  action  to  relieve 
the  kidneys. 

On  general  principles  it  is  seldom,  if  ever,  a  mistake  to  un- 
load the  alimentary  canal.  This  being  free  from  all  particles  of 
undigested  food,  which  might  cause  any  fermentative  irritation, 
and  reposing  in  as  an  aseptic  condition,  it  remains  an  easy  task 
for  the  liver  to  free  the  system  from  the  effects  of  infection.  With 
the  system  sewers  operating,  nausea,  sick  stomach,  headache, 
muscular  pains,  together  with  all  the  other  symptoms  of  toxemia, 
are  milder  and  of  a  shorter  duration.  As  a  matter  of  fact,  any  dis- 
ease so  protean  in  its  symploins  and  manifestations  requires 
careful  attention  and  occasionally  great  tact  and  consummate 
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skill  in  meeting,  as  well  as  overcoming,  all  of  the  varying  an- 
noyances that  arise,  which,  left  unattended,  not  unfrequently 
become  an  important  factor  in  determining  the  course  as  well  as 
the  termination  of  what  at  first  appeared  an  insignificant  condi- 
tion. 

The  requirements  for  treatment  vary  very  greatly  and  must 
be  adapted  to  the  type  of  the  disease  in  each  individual  accord- 
ing to  the  age,  environments  and  the  personal  needs  of  every 
case. 

Great  consideration  and  careful  attention  should  be  given 
to  the  nervous  system  during  an  attack  of  grip.  It  is  a  trivial 
thing,  capable  of  wrecking  more  subjects  than  almost  any  other 
class  of  ailments.  Following  every  epidemic  of  grip  there  has 
always  been  an  increased  number  of  cases  of  insanity,  the  cause 
of  which  may  be  attributed  to  this  disease.  Those  who  already 
possess  unstable  nervous  systems  are  unable  to  withstand  the 
shock  it  causes,  and  while  in  a  depleted  condition  suddenly  de- 
velop suicidal  mania  or  become  easy  victims  to  melancholia.  To 
these  persons  so  inclined  perfect  rest,  mental  and  physical, 
should  be  obtained  by  whatever  means  possible  to  secure  repose. 
Insomnia,  one  of  the  most  important  features,  and  dreaded  by 
all  victims,  demands  immediate  relief,  for  which  trional  may  be 
confidently  given,  early  enough  to  avoid  the  distressing  effects 
of  sleepless  nights,  than  which  nothing  is  so  well  calculated  to 
disturb  the  mental  attitude  and  destroy  the  normal  repose  of  the 
nervous  system. 

During  convalescence  mental  effort  and  worry  should  be 
guarded  against  until  the  natural  strength  has  returned.  A 
liberal  diet  of  nutritious  value  and  easy  of  digestion  should  be 
allowed  without  over-feeding  at  any  time.  Exercise  in  the  open 
air,  without  exposure,  should  be  taken  when  the  strength  admits, 
with  perhaps  a  change  in  the  surroundings  for  those  whose  con- 
dition demands. 

To  sum  up,  then,  the  method  of  treatment  has  been :  First, 
elimination;  second,  supporting  the  strength  of  the  patient; 
third,  tentative  measures  to  appease  the  subjective  discomforts 
of  the  sufferer;  and  lastly,  protection  of  the  patient  from 
cold,  work  and  worry,  so  that  convalesence  may  not  be  inter- 
rupted by  complications  and  at  the  same  time  avoid  sequellse, 
which,  after  all,  is  one  thing  to  be  avoided. 

72  South  Grant  avenue. 
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COLUMBUS  ACADEMY  OF  MEDICINE. 

Regular  meeting,  March  20,  1899.  President  Dr.  Charles 
S.  Hamilton  in  the  chair,  Dr.  W.  D.  Deuschle,  Secretary. 

Dr.  J.  F.  Baldwin  presented  a  series  of  pathological  speci- 
mens which  he  had  secured  within  the  three  or  four  days  preced- 
ing the  meeting.  The  first  specimen  consisted  of  the  lining 
membrane  of  a  cyst  of  the  tongue.  This  cyst  was  about  the  size 
originally  of  a  hulled  walnut.  The  patient  was  a  young  lady  23 
years  of  age  and  the  cyst  had  been  present  since  birth,  although 
it  had  recently  increased  markedly  in  size  so  as  to  interfere  se- 
riously with  eating  and  speech.  The  cyst  had  been  dissected 
out  under  cocaine  anesthesia.  There  was  considerable  hemor- 
rhage, as  the  cyst  extended  deeply  into  the  substance  of  the 
tongue.    The  case  was  reported  because  of  its  extreme  tarity. 

The  Second  specimen  was  an  ovarian  cyst  which  had  be- 
come twisted  twice  upon  itself,  although  it  practically  had  no 
pedicle  at  all.  The  Fallopian  tube  constituted  a  part  of  the  mass, 
and  was  enormously  edematous.  The  pedicle  having  been  un- 
twisted presented  just  enough  length  to  i^rmit  the  application 
of  forceps.  The  patient  had  been  unaware  of  the  existence  of 
the  tumor  until  two  or  three  weeks  before  operation,  at  which 
time  inflammatory  symptoms  came  on,  which  led  to  the  exami- 
nation and  diagnosis.  The  tumor  was  something  larger  than 
a  child's  head  and  extensively  adherent,  the  uterus  being  retro- 
verted  and  firmly  adherent  to  the  cyst. 

The  third  specimen  consisted  of  a  dermoid  tumor,  originally 
about  the  size  of  the  doubled  .first,  which  had  been  removed 
through  Douglas'  cul-de-sac.  The  patient  was  aged  about  30, 
and  the  mother  of  a  child  eight  months  old.  No  tumor  was  no- 
ticed at  the  time  of  her  confinement.  The  contents  consisted  of 
considerable  serum  with  sebaceous  material,  hairs,  and  several 
pieces  of  bone.  The  doctor  said  that  he  had  removed  a  number 
of  small  ovarian  cysts  through  the  vagina,  this  being  the  second 
dermoid  he  had  thus  removed  within  a  .few  months. 

The  fourth  specimen  was  p  very  large  uterine  fibroma  which 
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had  developed  chiefly  into  the  right  broad  ligament.  One  mass 
as  large  as  the  fist  had  been  extruded  from  the  utefus  into  the 
vagina,  from  whence  it  was  removed  as  the  first  stfep  of  the  opera- 
tion. This  extrusion  had  taken  place  over  a  year  before  the 
operation,  and  with  its  occurrence  there  had  be^n  a  cessation  of 
the  profuse  hemorrhage  which  had  existed  for  some  months  be- 
fore. 

The  fifth  and  last  specimen  was  one  embracing  several 
inches  of  the  ascending  colon,  including  a  cancerous  deposit 
which  had  produced  obstruction  of  the  bowel.  The  patient  was 
70  years  of  age.  Some  months  before  operation  there  had  been 
a  large  accumulation  of  pus  in  this  region  which  the  attending 
physician  had  regarded  as  due  to  an  appendicitis.  This  abscess 
had  been  opened  and  drained,  but  had  not  healed.  A  sinus  still 
existed,  discharging  near  the  anterior  superior  spine  of  the  ileum. 
Previous  to  the  operation  and  while  the  patient  was  under  the 
anesthetic  a  mass  could  be  felt  just  above  the  usual  site  of  the 
appendix,  the  exact  character  of  which  could  not  be  ascertained. 
After  enlarging  the  sinus  and  cleaning  it  out  the  abdomen  was 
opened  as  for  an  appendicitis  operation,  and  the  intestine  with 
the  strictured  portion  included  had  been  removed  and  an  end 
to  end  anastomosis  made  with  a  Murphy  button.  Iodoform 
gauze  had  been  packed  lightly  in  the  region  of  the  anastomosis 
and  brought  out  through  the  abdominal  incision  and  also 
through  the  enlarged  sinus. 

All  of  the  patients  were  making  excellent  recoveries,  al- 
though in  one  case  two  quarts  of  normal  saline  fluid  had  been 
infused  owing  to  the  loss  of  a  considerable  amount  of  blood  by 
oozing. 

Dr.  John  Dudley  Dunham  showed  specimens  of  super- 
numerary digits  removed  from  a  colored  child  that  had  died 
shortly  after  birth.  The  mother  had  the  same  deformity.  There 
were  extra  digits  on  the  hands  and  one  on  the  right  foot.  Those 
on  the  hands  were  parallel  with  the  normal  digits,  but  the  same 
relation  was  not  presented  by  the  one  on  the  foot.  The  child 
was  an  illegitimate  one  and  the  authorities  say  that  the  deformity 
IS  more  frequent  in  illegitimate  children  than  in  others. 

Dr.  S.  B.  Taylor  read  the  paper  of  the  evening  on  "Hydatidi- 
form  Mole  of  the  Uterus."     [See  page  371.] 
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DISCUSSION  OF  DR.   S.   B.   TAYLOR'S   PAPER. 

Dr.  Fraker  discussed  the  pathology  of  the  disease.  He 
thought  that  as  there  was  so  little  really  known  and  so  much 
conjecture  that  he  could  as  well  present  what  he  had  to  say  in 
remarks  as  in  a  paper.  In  a  general  way  moles  may  be  divided 
into  two  varieties ;  first,  the  true  mole,  and  second,  the  hydatidi- 
ioxm  mole.  The  first  is  now  known  to  be  nothing  but  a  de- 
formed fetus.  The  hydatidiform  mole  is  found  growing  out 
from  the  villi  from  the  chorion.  There  may  be  three,  four,  five, 
six, — an  indefinite  number  of  vesicles  springing  from  one  stem. 
The  histology  is  that  of  the  mucoid  tissues.  They  probably 
originate  early  in  embryonic  life.  In  seeking  an  explanation 
for  this  disease  it  has  been  suggested  that  with  the  death  or  es- 
cape of  the  embryo,  the  other  tissues,  in  the  absence  of  the  em- 
bryo, which  furnishes  the  impulses  for  the  highest  form  of  de- 
.velopment,  continue  themselves  to  grow  in  the  lowest  form  of 
tissue  reproduction. 

Df.  Barnhill  said  that  he  had  the  pleasure  of  seeing  the 
specimen  very  soon  after  its  removal  by  the  essayist  and  it  was 
a  very  interesting  one.  There  was  more  than  a  pint  of  the  cysts 
in  their  fluid,  beautifully  preserved.  They  have  now  become 
degenerated  and  the  beauty  of  the  specimen  cannot  be  shown. 
The  essayist  furnished  a  complete  outline  of  about  all  that  is 
known  on  the  subject.  History  gives  an  interesting  account 
of  the  various  causes  that  have  been  assigned  for  the  disease. 
Ambrose  Pare  called  these  cysts  living  embryos,  and  records 
that  Countess  Margaret  gave  birth  to  over  three  hundred  living 
infants,  182  males,  a  like  number  of  females  and  one  hermaphro- 
dite. For  several  centuries  it  was  a  disputed  question  whether 
or  not  the  disease  arose  from  fecundated  or  unfecundated  ovules. 
Later  writers  held  that  it  was  a  distention  of  the  chorionic  villi. 
Renk  was  the  first  to  point  out  that  it  wa^  a  myxomatous  dis- 
ease of  the  chorion.  This  view  has  been  confirmed  by  Virchow 
and  later  pathologists.  It  is  now  very  generally  regarded  as  a 
myxomatous  degeneration  of  the  chorionic  villi.  Some  have  at- 
tempted to  explain  this  degeneration  by  an  absence  of  the  allan- 
-tois,  by  some  interference  with  the  circulation,  or  by  some  dis- 
ease of  the  synctium  or  outer  epithelial  layer  of  the  chorion. 
The  disease  has  some  characteristics  which  make  it  simulate 
cancerous  growths.     There  is  ?  tendency  in  many  cases  for  the 
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process  to  burrow  through  the  uterine  tissue  until  even  the  ab- 
dominal cavity  is  entered  and  death  has  been  known  to  result  in 
this  way.  In  these  cases  there  is  a  hyperplasia  of  the  sync)rtial 
cells.  The  disease  recurs  frequently  in  the  same  individual.  In 
several  cases  it  has  recurred  in  the  same  person,  three  times  in 
one,  and  there  is  another  case  on  record  in  which  it  is  said  to 
have  occurred  in  the  same  individual  eleven  times.  While  as  a 
rule  it  occurs  in  the  older  multiparae  there  is  one  reported  in- 
stance of  its  having  occurred  in  a  child  nine  years  of  age,  in 
whom  there  had  been  precocious  menstruation.  In  the  treat- 
ment we  should  bear  in  mind  the  destructive  nature  of  the  growth 
as  regards  its  effect  on  the  uterine  tissues,  and  we  should  be 
careful  in  emptying  that  organ.  Some  authors  say  that  we 
should  not  curette  at  all.  There  have  been  deaths  from  perfora- 
tion by  curetting  and  even  from  intrauterine  injections  or  irriga- 
tion. The  uterine  walls  should  not  be  subjected  to  strain  either 
by  the  douche,  curette,  or  iodoform  gauze  packing. 

Dr.  Baldwin  had  grave  doubts  about  the  case  in  which  the 
disease  is  alleged  to  have  occurred  in  the  case  of  a  child  nine 
years  old.  He  had  seen  one  case  in  his  own  practice  and  three 
others  in  consultation.  The  cases  usually  came  to  his  notice 
when  they  had  gone  for  three  months,  at  which  time  the  uterus 
was  generally  of  the  size  presented  in  the  seventh  month  of  nor- 
mal pregnancy.  It  makes  considerable  difference  in  the  treat- 
ment of  these  cases  whether  a  living  fetus  is  present.  In  the 
cases  that  he  had  seen  the  condition  of  the  mother  was  such  from 
hemorrhage  that  the  treated  had  to  be  entirely  directed  to  relief 
of  her  condition  regardless  of  the  interests  of  a  child,  if  it  had 
been  present.  There  are  a  few  cases  where  the  child  has  devel- 
oped, only  a  limited  portion  of  the  membrane  showing  this  form 
of  degeneration. 

Dr.  Upham. — He  Jiad  always  thought  the  condition  a  rarer 
one  than  had  been  stated  in  the  paper  and  discussion  this  even- 
ing. He  remembered  Dr.  E.  P.  Davis  to  have  said  that  it  oc- 
curred once  in  20,000  cases.  He  was  glad  to  have  heard  the 
statistics  as  to  the  frequency  mentioned  by  the  speakers.  Qini- 
cally  the  disease  usually  presented  two  varieties, — one  in  which 
the  vesicles  are  quite  light  in  color  and  the  other  much  darker, 
due  to  an  increased  amount  of  pigmentation.  In  late  years  there 
had  been  a  firm  and  decided  opinion  that  the  disease  was  one  of 
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myxomatous  degeneration  of  the  chorionic  villi.  Vifchow  had 
expressed  this  opinion  and  what  he  said  usually  went.  Later 
contentions,  however,  have  been  to  the  effect  that  it  is  due  to  an 
active  hyperplasia  of  the  epithelial  cells  forming  the  outer  walls 
of  the  chorion  and  by  their  multiplication  and  later  degeneration 
thero  is  this  growth  of  the  vesicles  and  increase  in  soft  contents. 
The  same  theory  is  used  to  explain  the  extension  of  the  patho- 
logical process  through  the  uterine  walls.  The  origin  is  uncer- 
tain. In  metritis  chronic  nephritis  and  anemia  were  mentioned 
as  predisposing  causes.  He  differs  from  the  essayist  in  thinking 
that  the  condition  is  a  fetal  one  rather  than  maternal ;  otherwise, 
why  should- one  part  of  the  chorion  be  affected  and  the  others 
not?  The  condition  is  a  peculiar  one  and  he  thought  it  could 
never  be  mixed  up  with  sarcoma  malignum.. 

Dr.  Baldwin  asked  Dr.  Upham  why,  if  the  cause  was  a  fetal 
and  not  a  maternal  one,  the  disease  was  so  often  repeated  in  the 
same  woman,  history  showing  that  this  is  often  the  case.  Dr. 
Upham  said  that  he  had  se^n  the  account  of  the  case  in  which 
the  disease  was  said  to  have  occurred  eleven  times,  but  thought 
there  may  have  been  predisposing  causes  here,  the  actual  dis- 
ease, however,  being  in  the  ovum.  Dr.  Upham  also  made  draw- 
ings illustrating  the  histological  structure  of  the  vesicles. 


Regular  meeting  April  3,  1899,  Dr.  C.  S.  Hamilton,  Presi- 
dent, in  the  chair. 

Dr.  W.  D.  Hamilton  presented  several  reports  to  the 
Academy.  He  showed  a  patient  in  which  resection  of  the  knee 
joint  had  been  made  for  tuberculosis.  Patient  was  riding  a 
wheel  when  she  had  a  sudden  fall  and  later  the  knee  became 
stiff  and  helpless.  The  accident  occurred  last  July.  On  her 
arrival  at  the  hospital  a  diagnosis  of  tubercular  arthritis  was 
made.  An  exploratory  incision  was  agreed  to,  with  the  under- 
standing that  a  resection  of  the  joint  should  be  made,  if  the 
conditions  were  such  as  to  justify  it.  The  operation  was  done 
about  nine  weeks  ago.  Extensive  tubercular  disease  was  found 
and  a  resection  was  necessary.  The  extremity  was  held  up  to 
an  angle  of  thirty  to  forty  degrees  to  the  horizon  during  applica- 
tion of  dressings  and  the  two  bones  merely  joined  forcibly  to- 
gether to  secure  correct  apposition.  The  skiagraph  herewith 
shows  where  the  femur  and  tibia  have  apparently  united.     He 
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did  not  think  there  would  be  much  shortening  of  the  limb. 
Patient  is  now  wearing  a  plaster-of-Paris  cast.  The  result  will 
probably  be  a  good  one. 

He  presented  a  specimen  obtained  from  an  appendix  opera- 
tion. The  patient,  a  lad  of  fourteen  years,  from  whom  it  had 
been  removed,  had  been  sick  about  a  week  and,  it  being  the 
second  attack  of  its  nature,  an  operation  was  made.  The  ap- 
pendix was  found  so  imbedded  in  the  omentum  as  to  make  its 
removal  rather  difficult.  This  was  done,  however,  by  enucleat- 
ing.   The  patient  has  had  a  prompt  convalescence. 

The  doctor  also  presented  a  pair  of  Fallopian  tubes  which 
had  been  removed  from  a  young  woman  in  whom  these  organs 
had  become  infected — ^pyosalpinx  on  one  side,  salpingitis  wkh 
hypertrophy  of  the  organ  on  the  other.  The  interesting  point 
in  this  case  is  that  she  has  a  double  uterus.  Both  tubes  were 
extensively  diseased  and  were  removed.  The  healthy  stump 
of  one  tube  was  stitched  to  the  ovary  of  that  side.  One  ovary 
was  left  and  the  other  removed. 

Another  specimen  was  that  of  an  ovarian  cyst,  from  a 
patient  aged  thirty-two  years.  The  interesting  point  in  this  case 
was  that  the  operation  revealed  that  the  uterus  was  turned  on 
its  axis  so  that  it  was  at  right  angles  to  its  proper  position. 

A  specimen  of  adherent  ovarian  cyst,  removed  from  a 
woman,  sixty-nine  years  old,  who  had  been  frequently  tapped, 
was  presented. 

The  last  case  reported  by  the  doctor  was  one  in  which  the 
operation  of  cholecystotomy  was  done  on  a  woman  aged  thirty- 
eight  years,  from  Athens  county.  Her  suffering  had  been  at- 
tributed by  at  least  one  physician  who  saw  her,  to  a  neurosis. 
She  was  in  the  hospital  for  some  three  weeks,  her  impairment  of 
health  having  lasted  for  three  years,  there  being  much  abdominal 
distress.  As  a  result  of  a  study  of  her  case  he  assumed  that  the 
gall  bladder  was  the  organ  from  which  the  syptoms  came  and 
that  exploratory  incision  was  the  proper  thing  to  make.  The  in- 
cision revealed  a  mass  which,  at  first  sight,  might  have  been  taken 
for  a  malignant  neoplasm,  but  on  separation  of  the  intestinal  ad- 
hesions to  it,  the  gall  bladder  was  found.  It  was  filled  with  im- 
pacted gall  stones,  and  altogether  a  total  of  228  of  these  were 
removed.  Some  of  the.  small  stones  were  found  in  the  substance 
of  the  wall  of  the  gall  bladder.    Two  were  firmly  impacted  in  the 
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cystic  duct,  and  were  dislodged  by  a  scoop,  or  padded  forceps 
from  without.  The  intestines  were  adherent  to  the  gall  bladder. 
Nature  at  times  endeavors  to  discharge  these  stones  into  the 
intestines  by  a  process  of  adhesion  and  ulceration.  Patient 
was  at  the  hospital  for  a  number  of  weeks.  As  is  commonly 
the  case  after  such  operation,  the  woman  gained  considerable 
in  weight  during  her  convalesence.  All  of  the  patients  reported 
are  doing  well. 

Dr.  Baldwin  presented  a. series  of  pathological  specimens 
which  he  had  removed  by  operation  within  the  previous  ten  days. 
The  series  was  of  special  interest  because  all  were  specimens  of 
sarcomatous  growths. 

1.  Two  ovaries  removed  from  the  same  patient,  53  years 
of  age,  never  pregnant.  Had  first  discovered  a  lump  about  six 
months  ago.  This  had  increased  steadily  in  size  until  it  reached 
about  as  high  as  the  umbilicus.  At  his  examination  he  decided 
that  it  was  evidently  ovarian,  and  probably  malignant  from  its 
solidity.  It  was  fairly  movable  within  the  limits  of  the  pelvis. 
At  the  operation  it  was  found  to  consist  of  two  masses,  each 
ovary  being  involved.  The  larger  growth  was  about  the  size  of 
a  cocoanut ;  the  small  the  size  of  the  two  fists.  There  were  slight 
adhesions,  which  made  the  mass  apparently  one.  Each  growth 
had  a  long  pedicle,  so  that  he  thought  there  was  a  fair  likelihood 
that  there  might  be  no  recurrence  of  the  growth. 

2.  A  sarcoma  of  the  fundus  uteri,  removed  from  a  patient 
thirty-two  years  of  age,  never  pregnant.  Within  a  month 
after  her  marriage,  eight  years  before,  had  noticed  a  lump  in  the 
lower  abdomen.  This  tumor  had  grown  steadily  in  size.  Was 
accompanied  by  irregular  and  dribbling  menstrual  flow.  Of  late 
it  had  become  somewhat  painful  and  she  had  consulted  him 
on  this  account.  A  diagnosis  of  multiple  fibroids  was  made  and 
the  tumor  had  been  removed  by  abdominal  hysterectomy.  One 
mass  as  large  as  the  fist  had  been  extruded  into  the  vagina,  being 
removed  before  the  abdominal  section  was  made.  On  incision 
the  specimen,  which  was  composed  of  a  number  of  fibroids,  it 
was  found  that  the  main  and  probably  original  tumor  was  un- 
dergoing what  seemed  to  be  sarcomatous  degeneration. 

3.  This  specimen  was  a  sarcoma,  about  the  size  of  the  fist, 
removed  from  the  axilla  of  a  patient  seventy  years  of  age.  It 
had  a  history  of  only  three  months  growth,  but  had  been  exceed- 
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ingly  painful  from  the  start.  It  seemed  to  have  been  distinctly 
encapsulated  and  its  removal  was  accompanied  with  nothing 
more  than  the  usual  difficulty.  There  was  no  evidence  of  any 
secondary  glandular  involvement.  It  contained  one  or  two 
small  cysts,  containing  a  light  colored  fluid. 

4.  This  specimen  consisted  of  a  femur,  which  had  been 
removed  by  amputation  at  hip  joint,  in  the  case  of  a  boy  six- 
teen years  of  age.  The  lower  end  of  the  femur  presented  an 
osteo-sarcoma  the  size  of  the  two  fists.  It  did  not  involve  the 
articular  surface,  but  sprang  from  the  tissue  on  the  inner  side 
of  the  bone  just  above  the  joint.  It  had  been  developing  for 
about  three  months.  Had  possibly  resulted  ^rom  traumatism, 
as  the  boy  had  been  tending  a  bowling  alley  and  had  been  fre- 
quently hit  upon  the  legs  by  the  pins.  The  amputation  had  been 
made  with  the  use  of  Wyeth's  pins  and  had  been  practically 
bloodless.    This  completed  the  series  of  sarcomatous  specimens. 

5.  This  case  was  reported,  but  no  specimen  presented, 
simply  as  adding  one  more  to  the  malignant  cases  which  he  had 
operated  upon  within  ten  days.  The  case  was  one  of  cancer 
of  the  uterus  in  a  patient  aged  twenty-eight.  It  had  evidently 
started  from  a  laceration  of  the  cervix.  The  mass  had  been 
removed  by  the  combined  method,  so  as  to  get  as  far  away  as 
possible  from  the  tissue  involved. 

6.  The  last  specimen  presented  was  in  some  respects  the 
most  interesting  of  all  on  account  of  its  extreme  rarity.  It  con- 
sisted in  the  lining  membrane  of  a  <;yst  which  he  had  removed 
from  the  bladder  of  a  patient  aged  forty-seven.  He  presented 
a   history   of  obstruction   of   micturition    extending   back   two 

.  years,  but  without  complete  obstruction  until  within  the  previ- 
ous five  weeks.  During  this  time  the  bladder  could  only  be 
emptied  with  the  catheter.  Physical  examination  had  shown 
nothing,  nor  could  anything  be  found  by  the  use  of  the  sound. 
The  diagnosis  had  been  made,  therefore,  of  a  pedunculated 
growth  which  acted  as  a  ball-valve.  Supra-pubic  cystotomy  had 
been  made  and  the  tumor  found,  about  the  size  of  a  large  hulled 
walnut,  attached  by  a  pedicle  to  the  anterior  wall  of  the  bladder 
just  aboVe  the  opening  of  the  urethra.  The  cyst  was  incised  and 
its  lining  membrane  dissected  out.  Owing  to  the  obstruction  of 
the  outflow  of  urine,  a  pouch  had  developed  at  apparently  the 
point  of  entrance  of  the  left  ureter.    This  pouch  had  an  opening 
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which  would  easily  admit  one  finger,  and  a  cavity  as  large  as  a 
medium  sized  lemon. 

The  patients  upon  whom  the  above  operations  had  been 
made  were  all  doing  well  and  would  undoubtedly  all  recover. 

Dr.  H.  W.  Whitaker  read  a  paper  on  "The  Therapy  of 
Grip."     [See  page  379.] 

Discussion. — Dr.  E.  F.  Wilson  did  not  think  that  Dr. 
Whitaker  had  left  very  much  in  the  way  of  discussion  as  to  the 
treatment  of  the  grippe.  His  own  treatment  has  been  very  much 
as  that  outlined,  except  where  it  was  of  a  catarrhal  character, 
he  had  made  a  routine  matter  of  giving  these  patients  a  sweat 
and  sweating  them  thoroughly.  If  possible  he  had  them  get  a 
bath  cabinet.  If  this  was  not  available,  rig  up  blankets  and  g^ve 
these  patients  a  complete  and  thorough  sweating,  then  put  them 
to  bed.  They  should  remam  quietly  in  bed,  impressed  with  the 
idea  that  grippe  is  not  a  disease  that  they  can  cure  by  the  use  of 
quinine.  The  indiscriminate  use  of  quinine  seems  to  be  one  of 
the  disgraceful  proceedings  of  the  profession  of  the  present  day. 
He  didn't  believe  that  there  was  any  therapeutic  indication  for 
the  use  of  quinine  in  grippe  or  in  common  colds.  People  buy 
capsules  by  the  thousand  and  take  quinine  before  the  physician 
is  called.  They  fill  their  capsules  on  Sunday  and  eat  them  up 
through  the  week.  The  patient  is  more  prostrated,  the  nervous 
system  is  damaged  and  a  nervous  prostration  follows  that  you 
don't  have  without  the  use  of  this  remedy.  Quinine  is  not  a 
remedy  for  everything  that  comes  up.  Put  quinine  entirely  out 
of  the  question  unless  there  is  malaria.  For  fever  he  prescribed 
a  combination  of  aconite  and  bryonia  and  got  good  results.  A 
complication  that  he  dreaded  was  congestion  of  the  kidneys, 
going  on  to  acute  Bright's  disease.  He  had  a  case,  a  man 
eighty-two  years  old,  who  took  quinine  and  whisky  before  he 
was  called,  and  who  now  has  parenchymatous  nephritis  and  will 
die.  This  winter  he  had  had  a  great  many  cases  of  kidney  com- 
plications. One  remedy  that  he  used  in  a  great  many  cases,  and 
that  he  used  constantly  in  cases  of  catarrhal  influenza,  is  five 
grain  doses  of  salicylate  of  soda,  and  on  the  second  or  third 
day,  when  the  temperature  is  going  down,  he  began  with  strych- 
nia arsenite,  watching  the  diet  carefully,  keeping  the  patient 
quiet  and  as  free  from  drafts  as  possible.    A  large  majority  will 
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go  on  to  recovery.  Abdominal  trouble,  indigestion,  diarrhea,  etc., 
are  difficult  to  control.  In  two  or  three  cases  it  has  been  necessary 
t6  use  opium  in  one  form  or  another  to  control  the  cough.  For 
insomnia  he  considers  trional  the  best  of  anything  unless  there 
is  pain,  then  one  can  use  three  grains  of  phenacetin  and  that 
with  trional  gives  the  hypnotic  effect.  The  patient  would  be- 
come quiet  and  sleep  from  four  to  six  hours  and  awaken  re- 
freshed and  in  better  shape  to  withstand  the  disease*  He  thought 
the  treatment  must  be  symptomatic.  You  find  the  disease  in 
half  a  dozen  forms  in  one  family  so  that  any  fixed  treatment, 
except  for  the  fever,  is  impossible.  He  had  made  a  good  many 
blood  counts  this  winter  and  found  leucocytosis  in  nearly  every 
case.  Neurasthenia  comes  from  this  anemic  condition  which 
follows  grippe. 

Dr.  Dunham  said  Dr.  Osier  says  epidemic  influenza  is  not 
la  grippe.  He  classes  catarrhal  diseases  of  the  air  passages  under 
that  name.    This  is  not  the  usual  classification  of  la  grippe. 

We  have  no  specific  for  the  treatment  of  la  g^ppe.  This 
is  a  disease  that,  if  uncomplicated,  will  get  well  of  itself;  there- 
fore we  may  expect  very  wide  differences  of  opinion  in  the  man- 
agement of,  and  therapeutic  applications  for  remedial  symptoms 
of  the  trouble. 

He  thought  the  first  thing  to  do  would  be  to  recommend  the 
patient  to  go  to  bed  and  remain  there  until  he  recovered.  There 
is  a  poison  remaining  in  the  system,  due  to  the  presence  of  a 
micro-organism.  The  main  object  is  to  remove  this  poison. 
One  practitioner  may  attempt  to  get  rid  of  the  poison  through 
the  alimentary  tract,  another  by  the  kidney  and  a  third  by  the 
use  of  a  diaphoretic.  After  examining  the  patient  he  decided 
which  class  of  remedies  is  the  best  for  the  patient  under  con- 
sideration. If  he  found  the  bowels  torpid  he  gave  two  to  five 
grains  of  calomel,  following  in  two  hours  with  a  laxative.  If 
the  kidneys  were  not  acting  normally  he  gave  a  diuretic  or 
followed  the  calomel  with  a  dose  of  Rochelle  salts  and  bitartrate 
of  potash,  equal  parts.  For  another  he  may  give  a  good  dia- 
phoretic with  some  hot  drink.  For  severe  headache  he  usually 
gave  phenacetin,  grains  3,  and  camphor,  grain  1-3,  every  three 
hours  until  relieved.  He  usually  gave  tincture  of  aconite 
while  temperature  was  above  100°,  if  no  exhaustion  was  present. 
During  the  present  epidemic  he  had  a  few  cases  of  pneumonia 
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and  some  diarrhea.  These  complications  have  yielded  to  the 
usual  remedies  for  those  diseases.  For  the  nervous  condition 
sometimes  exkting  he  found  sodium  bromide  or  ten  grains  oi 
Dover's  powder  at  night  relieved  his  patients.  During  con- 
valesence  he  generally  used  the  elixir  of  quinine,  iron  and  strych- 
nia. 

Dr.  Wolfe  said  he  was  very  much  interested  in  Dr.  Whita- 
ker's  paper  and  the  discussion  following  it.  His  treatment  had 
been  very  similar  to  that  of  Dr.  Waters.  In  the  beginning  he 
had  the  patient  go  to  bed  and  gave  a  cathartic.  For  the  pain  and 
other  distressing  symptoms  he  administered  salicylate  of  soda, 
five  grains,  with  two  and  one-half  grains  of  acetanilid,  every 
two  hours  until  relieved,  then  gave  stimulants  and  nourishment. 
In  former  years  and  in  the  beginning  of  the  recent  epidemic  he 
gave  the  acetanilid  compound.  On  acdount  of  the  rheumatic 
tendency  he  commenced  giving  the  sodium  salicylate  in  all  cases 
and  found  that  it  minimized  the  suffering,  diminished  the  inten- 
sity of  the  disease,  and  shortened  its  course.  He  had  had  very 
few  complications  of  diarrhea  and  kidney  trouble.  He  thought 
the  salicylate  of  soda  had  a  tendency  to  prevent  the  kidney 
complication.  He  had  been  very  well  satisfied  with  this  line  of 
treatment. 

Dr.  Whitaker  in  closing  said:  Mr.  President  and  gentle- 
men, intentionally  I  avoided  mentioning  any  system  or  routine 
course  of  treatment  for  this  disease,  because  I  felt  sure  the 
gentlemen  who  would  discuss  the  paper  would  set  forth  their 
respective  views  concerning  treatment  in  detail.  We  all  have 
our  respective  ideas  of  detail  treatment,  and  in  this  form  of  ill- 
ness we  are  prone  to  drift  into  routine  methods. 

While  I  spoke  disparagingly  of  the  use  of  alcohol,  yet  in 
older  persons,  and  in  the  feebler  conditions,  it  should  be  g^ven 
freely.  This  is  a  well  accepted  principle  in  pursuing  any  sup- 
porting treatment,  desirable  for  any  disease  of  asthenia.  A  word 
to  Dr.  Dunham  who  refers  to  the  cough  that  follows  grip.  Tliis 
cough  is  one  of  irritation  entirely,  and  occasionally  very  obstin- 
ate, resisting  many  remedies.  It  will  respond  to  the  administra- 
tion of  pure  benzene,  or  benzol,  five  minims,  or  more,  on  sugar, 
every  two  hours,  given  early  in  the  catarrhal  types  of  grip.  The 
cough  will  be  prevented.  Codei'n  is  also  an  excellent  remedy  for 
such  a  cough.    To  free  the  system  of  infection  as  soon  as  possi- 
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ble  is  the  first  indication.  For  that  Dr.  Wilson  recommends 
sweating  and  Dr.  Waters  relies  upon  Rochelle  salts,  than  which 
nbthing  is  more  satisfactory.  As  I  attempted  to  point  out,  this 
condition  of  grip  is  nothing  but  one  of  infection  and  if  we  can 
promptly  cleanse  V the  system  by  opening  the  main  sewer,  nature 
will  soon  right  herself ;  the  functions  which  were  in  abeyance,  or 
became  disturbed,  will  quickly  resume  action.  If  we  secure  free 
elimination,  there  is  little,  or  no  indication  for  the  use  of  opium. 
We  all  have  our  own  ideas ;  some  obtain  results  in  one  way  and 
some  in  another,  but  we  are  practically  after  the  same  result,  viz., 
elimination. 


OHIO  STATE  PEDIATRIC  SOCIETY. 

The  meeting  of  this  socety  will  be  held  in  the  Council 
Chamber,  Springfield,  O.,  May  9  and  10,  1899.  The  meeting  will 
be  called  to  order  at  2  p.  m.  The  first  order  of  business  will  be 
reading  minutes  of  previous  meeting,  report  of  council,  election 
of  members,  appointment  of  committee  on  nominations,  secre- 
tary and  treasurer's  report,  and  new  business.  At  the  session  the 
second  day  there  will  be  reports  of  committees,  election  of  mem- 
bers, election  of  officers,  unfinished  business,  new  business,  seat- 
ing of  president,  selecting  time  and  place  of  meeting,  and  unfin- 
ished essays  and  discussions.  Papers  announced  for  this  meeting 
are  as  follows :  "Cerebro-Spinal  Meningitis,"  Henry  Baldwin,  M. 
D.,  Springfield  O. ;  "Cerebro-Spinal  Meningitis,  with  Report  of  a 
Case,"  Benson  E.  Sager,  M.  D.,  Cleveland,  Ohio;  "Diphtheria, 
Etiology,  Diagnosis  and  Prophylaxis,"  J.  D.  Dunham,  M.  D., 
Columbus,  Ohio;  "Antitoxin  in  Diphtheria/'  M.  A.  Albl,  M.  D., 
Cleveland,  Ohio;  "A  Paper,"  John  M.  Buckingham,  M.  D., 
Springfield,  Ohio;  Tonsillitis  and  Some  Complications,"  J.  U. 
Schuetzler,  M.  D.,  Toledo,  Ohio;  "Cranial  Injuries  of  Children, 
Their  Treatment,"  B.  Merrel  Ricketts,  M.  D.,  Cincinnati,  Ohio; 
"A  Full  Bath  at  90°  F.  in  Scarlatina,"  D.  S.  Hanson,  M.  D., 
Cleveland,  Ohio;  "Some  Affections  of  the  Eye,  Peculiar  to  Chil- 
dren," H.  G.  Sherman,  M.  D.,  Qeveland,  Ohio;  "Paper,"  Robert 
Sattler,  M.  D.,  Cincinnati,  Ohio;  "Imbecility  in  Children,  Caused 
by  Focal  Disease  of  Brain,  with  Report  of  Four  Cases,"  C.  J. 
Aldrich,  M.  D.,  Cleveland,  Ohio;  "Operative  Treatment  of 
Hernia  in   Children,"   G.  W.   Crile,   M.   D.,  Qeveland,   Ohio; 
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"Pneumonia  in  Children,"  William  A.  Dickey,  M.  D.,  Toledo, 
Ohio;  '^Causes  and  Prevention  of  Infantile  Mortality," •  G.  W. 
Moorehouse,.  M.  D.,  Sparta,  Ohio;  "Some  Functional  Distur- 
bances of  Children,"  D.  N.  Kinsman,  M.  D.,  Columbus,  Ohio; 
"Antipyretics  in  Children,"  J.  B.  McGee,  M.  D.,  Qeveland, 
Ohio;  "Obstipation  in  Infants,**  Thomas  Charles  Martin,  M.  D., 
Cleveland,  Ohio.  Benetta  D.  Teltow,  M.  D.,  is  chairman  of  the 
local  committee  of  arrangements,  and  the  headquarters  of  the 
society  will  be  at  the  Arcade  Hotel.  Dr.  Dickson  L.  Moore,  of 
Columbus,  is  president,  and  Dr.  D.  S.  Hanson,  of  Cleveland,  is 
secretary  of  the  society. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  meeting,  April  6,  1899.  As  reported  in  the  Medical 
Record,    William  H.  Thomson,  M.  D.,  President. 

A  Discussion  on  Malaria, — Researches  on  the  Etiology  of 
the  Texas  Cattle  Fever,  and  its  Bearing  upon  Malaria. — Profes- 
sor Theobald  Smith,  of  Harvard  University,  opened  the  discus- 
sion on  malaria  with  a  paper  on  this  subject.  The  object  of  his 
communication  was  to  give  support  to  the  inoculation  theory 
of  the  origin  of  this  disease.  He  said  that  it  had  been  known 
for  years  by  the  farmers  of  the  United  States  that  cattle  going 
north  beyond  a  certain  line  at  a  certain  season  contracted  a  pe- 
culiar disease,  and  also  that  the  cattle  driven  from  the  north, 
south  of  this  line  likewise  became  affected  with  the  disease.  This 
line  was  now  drawn  by  the  Department  of  Ag^culture  in  an  ir- 
regular way  between  the  twenty-ninth  and  forty-second  parallels 
of  latitude.  Beginning  with  1868  various  reports  had  been  is- 
sued from  time  to  time  on  this  disease.  In  1888  the  speaker 
said  he  had  first  become  interested  in  this  disease  by  the  exami- 
nation of  portions  of  various  organs  from  animals  that  had  died 
of  this  fever.  The  material  had  not  been  in  sufficient  quantity 
at  that  time  for  the  satisfactory  study  of  the  blood.  Subse- 
quently, a  coccus  had  been  found  in  the  blood  of  the  affected 
animals.  In  1889  he  had  been  able  to  find  intracorpuscular  para- 
sites. The  microscope,  Thoma's  blood-counter,  and  the  clinical 
thermometer  had  thereafter  been  the  chief  means  of  recognizing 
Texas  fever. 

Symptomatology. — The  acute  type  of  the  disease  began  with 
a  fever,  the  temperature  not  infrequently  reaching  108°    F.  or 
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over.  During"  this  stage  only  a  comparatively  small  percentage 
of  the,  blood  corpuscles  contained  the  parasites,  but  there  was  at 
this  time  an  exceedingly  rapid  destruction  of  the  corpuscles. - 
When  the  animal  succumbed  in  the  first  week,  the  spleen  was 
found  enormously  engorged,  and  its  pulp  partially  disintegrated. 
In  sections  of  the  liver  injections  with  solidified  bile  could  be 
seen.  The  kidneys  were  enlarged  and  congested.  The  bladder 
was  oftfen  filled  with  wine-colored  or  blackish  urine.  By  smear 
preparations  many  infected  corpuscles  could  be  found.  In  the 
kidne}^  the  corpuscles  would  be  found  disintegrated,  and  the 
parasites  free.  The  parasite  in  the  acute  disease  was  largely  re- 
stricted to  the  capillaries  of  the  internal  organs.  The  heart 
muscle  had  usually  furnished  him  with  the  best  specimens  of 
these  parasites.  In  the  early  stage  of  the  life  of  the  intracor- 
puscular  organism  a  motile,  rod-like  form  could  be  seen  moving 
within  the  corpuscle. 

Spread  by  Cattle  Ticks, — ^Thc  theory  that  insects  carried  the 
disease  had  been  suspected  for  many  years.  Experiments  un- 
dertaken at  Washington  by  F.  L.  Kilburn  had  soon  shown  that 
the  ticks  were  an  essential  factor  in  the  dissemination  of  the  dis- 
ease. This  ecto-parasite  was  a  very  widely  disseminated  organ- 
ism. The  cattle  tick  was  exclusively  parasitic  in  its  habits,  and 
completed  its  life  upon  one  animal.  Susceptible  animals  re- 
mained weH  for  about  five  weeks,  and  then  suddenly  developed 
high  fever  and  died  soon  afterward.  Young  ticks  had  been 
reared  in  the  laboratory  artificially,  and  cattle  infected  with  them 
had  developed  the  characteristic  fever,  although  perhaps  this 
disease  had  been  somewhat  milder  than  usual.  This  malady 
had  been  found  to  exist  in  Finland,  Roumania,  Italy,  Austria, 
South  Africa,  and  in  German  East  Africa.  The  blood  parasite 
of  Texas  fever  had  been  proved  to  exist  actively  in  the  blood  for 
as  long  as  five  years. 

Relapses. — When  animals  were  infected  in  the  early  sum- 
mer the  disease  assumed  the  acute  form.  If  the  animal  sur- 
vived the  first  week  it  might  recover.  In  from  three  to  five 
weeks  after  the  first  attack,  a  milder  one  was  ushered  in,  charac- 
terized by  a  moderate  evening  temperature,  marked  anemia,  and 
the  presence  of  a  small  coccus-like  parasite  on  the  periphery  of 
the  corpuscles.  These  bodies  might  persist  for  four  or  five 
weeks  until  colder  weather  arrived.    This  type  of  fever  was  corn- 
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mon  in  the  fall,  the  acute  stage  preceding  it  being  often  short  and 
unnoticed.  He  had  explained- this  relapse  by  the  occurrence  of 
partial  immunity,  by  virtue  of  which  the  development  of  the  para- 
site had  been  retarded. 

Mosquitoes  and  Malaria. — Since  1896  he  had  been  working 
upon  the  inoculation  theory  of  malaria,  founded  upon  his  knowl- 
edge of  the  Texas  cattle  fever.  This  theory  assumed  the  intro- 
duction of  the  malarial  parasite  into  human  beings  through  the 
medium  of  mosquitoes  and  perhaps  other  insects.  The  fact  that 
malaria  was  apt  to  prevail  in  localities  in  which  there  were  many 
sluggish  streams  and  pools  of  standing  water,  and  where  mos- 
quitoes abounded,  lent  some  color  to  this  theory.  It  was  now 
believed  that  the  blood  parasite  was  protected  through  the  win- 
ter in  the  bodies  of  human  beings.  The  harmlessness  of  mos- 
quitoes irt  regions  still  free  from  malaria  had  been  well  estab- 
lished. 'Experiments  with  ticks  pointed  to  a  loss  of  infectious 
power  when  they  were  restricted  to  northern  animals.  The  ap- 
pearance of  malaria  during  excavations  he  attributed  to  the  in- 
troduction of  blood  organisms  into  the  bodies  of  the  laborers, 
who  were  often  chronically  infected.  In  our  own  climate  it  was 
not  loo  late  to  stay  the  diffusion  of  malaria,  and  the  inoculation 
theory  of  malaria  was  a  safe  one  with  which  to  begin  a  crusade 
against  this  menace  to  the  public  health. 

Present  Status  of  the  Inoculation  Theory  of  Malaria. — Dr. 
Walter  B.  James  read  a  paper  with  this  title.  He  said  that  by 
the  inoculation  theory  of  malaria  of  the  present  day  was  meant 
the  theory  of  the  inoculation  with  the  disease  by  means  of  mos- 
quitoes. It  was  not  a  new  idea,  as  it  was  mentioned  by  certain 
Roman  writers  nearly  as  far  back  as  the  Christian  era.  That 
malaria  could  be  conveyed  from  diseased  to  healthy  persons  by 
direct  intravenous  injection  of  blood  had  been  exclusively 
proved  in  the  early  days  of  the  study  of  the  malarial  organism. 
In  support  of  the  theory  regarding  the  part  played  by  mosqui- 
toes in  the  inoculation  with  malaria  there  were  many  facts  of 
common  observation.  The  malarial  season  was  usually  tfiat  in 
which  mosquitoes  were  the  most  numerous.  Again,  the  physi- 
cal conditions  which  predisposed  to  malaria  were  favorable  to 
the  growth  of  mosquitoes.  Staying  in  at  night,  sleeping  on 
beds  raised  some  distance  above  the  ground,  and  the  observation 
of  certain  travelers  in  the  tropics  of  the  protection  afforded  by 
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sleeping  under  nets,  were  significant  facts  in  connection  with 
the  prevention  of  malarial  infection  of  the  human  being.  Ross 
had  studied  carefully  what  was  known  as  "bird  malaria."  He 
had  found  that  if  mosquitoes  were  fed  with  the  blood  of  such  in- 
fected birds,  the  blood-vessels  in  the  stomachs  contained  the 
hematozoa  characteristic  of  bird  malaria.  A  study  of  the  further 
development  of  the  parasites  showed  that  they  developed  remark- 
able powers  of  penetrating  the  tissues.  It  was  not  known  as  yet 
whether  the  mosquito  was  more  than  an  intermediary  host,  but 
it  had  been  ascertained  that  certain  species  of  mosquitoes  were 
best  for  the  purposes  of  such  experiments.  As  yet  compara- 
tively few  experiments  had  been  made  and  published,  there  being 
many  practical  difficulties  in  conducting  them.  The  work  could 
be  done  only  in  a  malarial  region,  and  generally  in  one  far  re- 
moved from  laboratory  facilities.  Koch,  Laveran,  and  Nuttall 
had  been  shown  the  dissections  of  mosquitoes  made  by  Ross, 
and  all  had  recently  expressed  a  leaning  toward  Ross'  theory. 
Before  making  practical  application  of  this  theory  it  would  be 
necessary  to  know  much  more  about  the  life  history  of  the  or- 
ganism outside  of  the  human  body,  and  perhaps  also  outside  of 
the  mosquito  host.  It  was  quite  possible  that  other  insects  than 
mosquitoes  might  act  as  intermediary  hosts.  The  natural  sci- 
ence department  of  the  British  Museum  had  recently  distribu- 
ted k  small  pamphlet  giving  the  best  methods  of  catching,  pre- 
serving, and  studying  mosquitoes.  The  mosquito  theory  would 
help  to  explain  the  phenomenon  that  certain  localities  which  had 
never  before  been  malariods  had  become  so  after  the  emigration 
into  them  of  persons  coming  from  malarial  countries.  This  was 
very  closely  allied  to  what  was  observed  in  connection  with  the 
dissemination  of  the  Texas  cattle  fever.  If  the  mosquito  theory 
of  malaria  shoxrid  be  proved,  the  prophylaxis  of  this  disease 
would  be  especially  hopeful.  For  instance,  the  number  of  mos- 
quhoes  in  a  locality  could  be  greatly  diminished  by  draining  the 
small  pools  and  streams,  or,  where  this  could  not  be  conven- 
iently done,  by  floating  kerosene  on  the  water  irom  time  to  time, 
thus  preventing  the  development  of  the  mosquito  larvae. 
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THE  BILE  IN  ITS  RELATION  TO  INFECTION  AND 
INTOXICATION.* 


BY  A.  C.  ABBOTT,  M.  D.,  PHILADELPHIA. 


The  facts  that  are  known  with  regard  to  the  relation  of  bile 
to  intestinal  fermentation,  to  general  infections,  and  to  intoxica- 
tions are  few  in  number  and  not  very  satisfactory.  The  results  of 
such  investigations  as  have  been  made  on  the  subject  may  be 
breifly  summarized  as  follows : 

Outside  the  living  body  the  bile,  as  a  whole,  is  posessed  of 
no  germicidal  and  of  but  doubtful  antiseptic  properties. 

For  a  single  intoxicant  both  the  bile,  aS  a  whole,  and  cer- 
tain extracts  made  from  it  have  been  shown  to  possess  antitoxic 
properties. 

During  the  course  of  a  single  specific  infection  the  bile  has 
been  shown  to  possess  the  property  of  protecting  animals,  into- 
which  it  is  injected,  against  the  disease  from  which  the  animal 
supplying  it  is  suffering. 

In  a  few  forms  of  infection  (two  at  least)  the  micro-organ- 
isms causing  the  disease  sometimes  persist  in  the  bile  in  a  living 
condition  for  a  long  time  after  their  disappearance  from  the 
other  organs  and  tiusses  of  the  body. 

Let  us  now  consider  briefly  some,  at  least,  of  the  reasons  for 
these  conclusions. 

It  is  customary  to  regard  antisepsis  as  one  of  the  functions 
of  the  bile  in  the  normal  animal  body.  This  opinion  seems  to- 
hafe  no  basis  in  experimental  evidence,  but  is  referable  to  the 
common  observation  that  the  intestinal  contents  of  persons  suf- 
fering from  disease  in  which  the  flow  of  bile  is  suppressed  have, 
contrary  to  that  which  is  normally  the  case,  a  distinctly  putre- 
factive odor;  consequently  the  absence  of  such  odor  from  the 
intestinal  contents  when  the  flow  of  the  bile  is  uninterrupted  has 
led  to  the  conclusion  that  a  function   of  the  bile  is  to   prevent 

^Proceedings  of  the  Pathologrical  Society  of  Philadelphia,  Meeting  of  Aprili 
13th,  1899. 
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putrefaction.  We  must  not  lose  sight  of  the  fact,  however,  diat 
this  secretion  possesses  another  important  function,  notably  that 
of  exciting  peristalsis,  and  it  is  equally  logical  to  believe,  as  has 
been  frequently  suggested,  that  the  absence  of  putrefaction  under 
normal  conditions  is  due  less  to  antiseptic  peculiarites  exhibited 
by  the  bile  than  to  its  influence  in  hastening  the  discharge  of  de- 
composable matters  from  the  intestinal  canal  before  purefaction 
has  time  to  set  in. 

The  experiments  that  have  been  made  upon  the  bile  as  a 
whole,  for  the  purpose  of  deciding  its  influence  upon  the  growth 
of  living  micro-organisms,  have,  in  the  majority  of  cases,  shown 
it  to  be  devoid  of  this  property  to  any  high  degree.  It  does  not 
prevent  decomposition  and  putrefaction,  nor  does  it  prevent  the 
development  of  pure  cultures  of  bacteria  that  are  exposed  to  its 
influence. 

Indeed,  it  is  a  common  experience  that  freshly  drawn  bile 
readily  undergoes  decomposition,  although  this  is  not  always  the 
case,  for  it  is  possible,  occasionally,  to  obtain  bile  under  such 
precautions  as  to  prevent  this  change.  In  this  connection  an 
interesting  and  important  observation  is  recorded  by  Copman 
and  Winston,  who  succeeded  in  obtaining  bile  that  did  not  de- 
compose, but  in  which  they  were  able,  through  bacteriological 
methods,  to  demonstrate  the  presence  of  living  bacteria.  These 
observers  likewise  record  a  series  of  experiments  in  which  an 
effort  was  made  to  determine  if  the  bile  possessed  antiseptic 
properties  when  drawn  from  the  body.  Their  results  demon- 
strate that  under  the  conditions  of  their  experiments  little  or 
no  restraining  power  could  be  detected ;  but  I  am  forced  to  the 
conclusion  that  their  methods,  of  experimentation  were  not  be- 
yond criticism,  and  on  this  point  I  shall  speak  somewhat  at 
length  later.  « 

Maly  and  Emich  employed  in  their  frequently  quoted  in- 
vestigations the  bile  acids  rather  than  the  bile  as  a  whole,  for 
the  reason  that  they  regard  the  bile  acids  as  existing  free,  for  a 
time  at  least,  in  the  intestinal  canal.  In  these  experiments  it  was 
demonstrated  that  of  the  bile  acids  the  taurocholic  was  possessed 
of  a  high  degree  of  antiseptic  power,  preventing  putrefaction 
of  meat  infusion  in  the  proportions  of  from  0.5  to  1  per  cent., 
and  on  the  strength  of  this  observation  it  has  been  suggested 
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^at  such  antiseptic  activity  as  the  bile  may  possess  in  the  in- 
testinal canal  might  be  ascribed  to  the  action  of  this  biliary  con- 
stituent, which  is  more  or  less  constantly  liberated  from  the 
base  with  which  it  is  combined  in  the  bile,  not  only  at  the  upper 
part  of  intestinal  canal,  through  the  action  of  the  acid  contents 
of  the  stomach,  but  further  down  by  the  acids  resulting  from 
carbohydrate  fermentation. 

With  regard  to  the  antitoxic  properties  of  bile,  it  is  hardly 
necessary  to  do  more  than  mention  the  important  investiga- 
tions of  Frazer,  now  doubtless  familiar  to  you  all,  in  which  it 
was  shown  that  both  the  bile  as  a  whole  and  certain  extracts 
from  it  had  not  only  the  property  of  neutralizing  the  poison  of' 
certain  venomous  reptiles,  but  also  the  power  of  protecting,  to 
some  extent,  animals  into  which  it  was  injected  from  subsequent 
intoxication  with  those  poisons.  These  observations  are  not 
alone  of  very  great  value  in  connection  with  the  peculiar  form 
of  intoxication  upon  which  they  were  made;  but  they  suggest 
the  possibility  of  analogous  antagonisms  between  the  bile  and 
other  specific  poisons  that  are  accountable  for  various  constitu- 
tional conditions. 

Bearing  upon  the  role  of  the  bile  in  specific  infectious  pro- 
cesses, the  most  interesting  observations  tliat  we  have  are  those 
of  Koch,  made  during  his  study  of  rinderpest.  Koch  found  that 
if  the  bile  of  an  animal  sick  of  this  disease  be  collected  on  about 
the  fourth  or  fifth  day  of  acute  stage  of  the  disease,  that  this  bile 
when  injected  into  a  healthy  susceptible  animal  protected  that 
animal  against  subsequent  fatal  infection,  notwithstanding  the 
fact  that  there  is  every  reasctti  for  believing  that  the  specific 
micro-organism  causing  this  mlalady  was  at  the  same  time  pres- 
ent in  the  bile  injected.  Two  views  have  been  advanced  in  ex- 
planation of  this  interesting  phenomenon.  The  one  is  that  the 
micro-organisms  presenting  the  bile  were  so  attenuated  that  they 
were  no  longer  capable  of  producing  in  the  animal  into  which 
the  bile  was  injected  anything  more  than  a  rr^ild,  non-fatal  form 
of  the  infection.  The  other  view  is  that  recently  advanced  by 
KoUe,  in  the  last  number  of  the  Zeitschrift  fur  Hygietie,  With- 
out entering  into  the  details  of  KoUe's  investigations,  it  will 
suffice  to  say  that  he  has  shown  that  there  is  probably  ho  at- 
•  tenuation  whatever  of  the  micro-organisms  contained  in  this  bile, 
and  that  the  immunity   conferred   through  the   inoculation   of 
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animals  with  it  must  be  explained  in  another  way.  He  suggests 
that,  in  all  probability,  the  protection  thus  afforded  to  animals 
is  due  to  the  growth  of  these  specific  micro-organisms  at  the 
point  at  which  they  are  deposited  under  the  skin,  and  that  their 
dissemination  from  this  point  is  prevented  by  the  action  of  the 
bile  on  the  surrounding  connective  tissue.  He  thinks  it  likely 
that  this  action  is  to  isolate  the  micro-organisms  or  to  surround 
them  by  altered  tissues  through  which  they  cannot  penetrate  and 
disseminate  into  the  tissues.  In  other  words,  he  does  not  regard 
the  protection  thus  afforded  as  due  strictly  to  the  transference  of 
a  soluble  poison,  but  rather  to  the  introduction  of  micro-organ- 
isms that  generate  a  soluble  poison,  but  whose  activity  is  con- 
fined to  the  spot  at  which  they  are  deposited.  In  other  words, 
the  immunity  thus  afforded  is,  according  to  Ehrlich's  conception, 
active  (as  in  vaccination  against  anthrax,  for  instance)  and  not 
passive,  as  in  the  case  of  immunity  conferred  against  diphtheria 
through  the  use  of  diphtheria  antitoxin,  and  against  tetanus  with 
tetanus  antitoxin,  etc. 

Whether  the  bile  is  normally  possessed  of  antiseptic  proper- 
ties or  not,  we  know  that  in  the  course  of  certain  infective  pro- 
cesses this  function  is  apparently  lost.  It  is  not  uncommon  to 
detect  in  the  bile,  long  after  the  acute  stages  of  infection  by  both 
the  typhoid  and  the  colon  bacillus,  the  bacteria  causing  these 
diseases,  and  in  the  experimental  forms  of  these  infections,  par- 
ticularly with  the  colon  bacillus,  it  is  common  to  find  this  micro- 
organism in  the  bile  of  rabbits  long  after  they  have  disappeared 
from  the  other  organs.  Such  observations  naturally  suggest 
the  possibility  of  alterations  in  the  bile  during  the  course  of  dis- 
eases that  have  robbed  it  of  its  "normal  properties ;  but  just  what 
these  alterations  are,  and  to  what  extent  they  are  accountable  for 
the  conditions  named,  it  is  not  possible,  in  the  present  state  of 
our  knowledge,  to  say. 

From  this  brief  and  probably  imperfect  review  of  the  sub- 
ject, it  is  evident.that  our  knowledge  of  the  bile  in  its  relation  to 
infections  and  intoxications  is  very  limited.  It  is  my  opinion 
that  the  unsatisfactory  state  of  our  knowledge  on  this  subject  is 
in  part  due  to  the  false  standpoint  from  which  the  bile  has  been 
studied.  So  far  as  I  have  been  able  to  gather,  investigators  have 
regarded  this  secretion  as  inert,  and  in  their  experiments  have 
treated  it  as  a  dead  substance,  losing  sight  entirely  of  the  possi- 
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bilities  of  its  possessing  vital  properties.  Had  the  circulating 
blood  been  studied  from  the  same  standpoint  as  has  the  bile,  we 
should  never  have  been  possessed  of  the  interesting  knowledge 
that  we  now  have  with  regard  to  its  important  vital  function  as  a 
germicide.  In  the  majority  of  cases  in  which  bile  has  been 
studied  it  has  been  drawn  from  the  animal  body  without  due 
precautions  as  to  asepsis,  has  in  most  instances  been  added  to 
culture  media,  and  then  sterilized  by  heat,  and  in  other  ways 
has  been  entirely  robbed  of  any  vital  property  that  it  may  have 
possessed  in  the  body.  In  view  of  this  I  am  of  the  opinion  that 
if  the  bile  be  studied  in  much  the  same  way  that  the  living  cir- 
culating blood  has  been  studied,  that  we  shall  find  it  to  be  pos- 
sessed of  peculiarities  very  different  from  those  that  it  exhibits 
when  it  is  treated  as  a  dead,  inert  substance. 

discussion. 

Dr.  Arnold:  Dr.  Abbott's  paper  is  of  special  interest  to 
me  in  view  of  some  work  I  undertook,  some  months  ago,  on  the 
antagonism  between  the  bile  and  the  vegetable  alkaloids.  After 
the  publication  of  Eraser's  work  on  Bile  and  Snake  Venom,  and 
because  of  the  well-known  fact  that  the  alkaloids  act  much  more 
vigorously  when  given  subcutaneously  than  when  administered 
by  the  mouth,  it  occurred  to  me  that  possibly  the  bile  in  some 
way  antagonized  their  action. 

I  took  a  series  of  frogs  and  injected  them  with  var)ring 
doses  of  strychnine;  recorded  the  onset  of  convulsions,  their 
severity,  duration,  and  time  in  which  death  occurred.  Another 
series  of  similar  frogs  were  injected  with  the  same  doses  of 
strychnine  mixed  with  fresh  frog's  bile.  A  third  series  were  in- 
jected with  similar  doses  of  strychnine  mixed  with  ox-bile,  and 
a  fourth  with  bile  alone.  The  frogs  given  the  strychnine  mixed 
with  bile  survived  doses  of  strychnine  which  were  surely  fatal 
when  given  alone.  The  onset  of  symptoms  was  later,  and  they 
were  less  severe.  The  fresh  frog's  bile  was  more  active  than  the 
ox-bile.  None  of  the  frogs  died  after  the  injection  with  bile 
alone.    The  bile  was  excreted  rapidly  in  the  urine. 

Finally,  strychnine  was  mixed  with  fresh  frog's  bile  and  al- 
lowed to  stand  for  three  hours.  At  the  end  of  this  period  I 
failed  to  find  strychnine  by  the  ordinary  chemical  test.  I  have 
not  completed  the  study,  but  it  seems  to  promise  interesting  de- 
velopments. 

April  13,  1899. 
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BY    JOSEPH    R.    CLAUSEN,    A.    M.,    M.    D. 


Repeatedly  of  late  has  our  attention  been  called  to  the  re- 
markable results  following  the  use  of  the  new  surgical  dressing 
manufactured  by  the  Norwich  Pharmacal  Co.,  and  called  by 
them  "Unguentine."  Our  attention  was  first  directed  to  it  by 
a  very  able  article  by  Dr.  Edward  B.  Jackson,  of  Houston,  Tex., 
which  was  published  in  the  Texas  Medical  News  under  the  cap- 
tion of  "Wet  Dressings  Versus  Dry  Dressings,"  in  which,  after 
enumerating  the  drawbacks  to  the  use  of  ointments  as  dressings, 
the  doctor  says: 

**It  is  almost  needless  to  state  that  an  ointment  must  in  its 
own  corporate  body  be  strictly  antiseptic,  and  with  this  end  in 
view  it  should  be  composed  of  a  petrolatum  base,  since  everyone 
is  only  too  well  aware  of  the  early  tendency  of  fatty  vehicles  to 
become  rancid,  and  therefore  within  themselves  septic,  in  which 
event  their  action,  when  not  positively  dangerous,  is  plainly 
nugatory.  Asepticism  in  an  ointment  is  not  less  demanded  than 
in  a  liquid  portion  for  purposes  of  ablution  or  ingestion. 

There  has  been  great  disappointment  in  obtaining  this  stable 
condition  in  the  zinc,  mercury  and  other  preparations,  heretofore 
proposed,  short  of  a  strength  violently  irritating  to  the  struc- 
ture, and  the  profession,  weary  of  witnessing  the  absence  of  an- 
tiseptic properties  in  zinc  and  other  ointments,  are  almost  unani- 
mously abandoning  their  use.  To  meet  the  requirements  here- 
tofore enumerated  an  ointment  should  contain  a  reliable  anti- 
septic, a  moderate  styptic  and  astringent — say  one  part  of  Lord 
Lister's  Sheet  Anchor,  Carbolic  Acid,  to  fifty ;  one  part  Ichthyol 
to  twenty ;  one  part  of  alum  to  six  of  the  base — (Petrolatum). 

"The  Norwich  Pharmacal  Company's  formula  of  Unguen- 
tine  contains  carbolic  acid  2  per  cent.;  Ichthyol,  5  per  cent.; 
alum,  15  to  16  per  cent.  *By  a  process  of  their  own  they  elimi- 
nate most  of  the  astringent  properties  of  alum,  thus  rendering 
it  non-irritating  in  this  large  amount.  The  base  of  Unguentine 
is  pure  petrolatum.*  There  is  probably  no  known  drug  of 
greater  utility  in  the  treatment  of  putrescent  open  sores  than 
alum.     This  has  been  the  common  intelligence  of  well-informed 
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physicians  for  ages.  What  heretofore  restricted  its  wide  range 
of  usefulness — ^its  irritative  properties — ^have  now  been  removed 
by  the  chemists,  and  we  have  in  the  preparation — ^Unguentine — 
the  best  surgical  dressing  ever  yet  offered  the  profession." 

Once  interested  in  the  matter  we  have  followed  it  up  first  by 
careful  inquiry,  and  later  by  experiments  in  our  own  private 
practice.  The  results  in  each  case  lead  us  to  say  that  Ung^en- 
tine  has  the  largest  field  of  usefulness  of  any  surgical  dressing 
we  know  of,  and  for  this  reason  is  destined  to  be  used  more  ex- 
tensively by  the  profession  throughout  the  country  than  any 
other  similar  preparation.  Surgeons,  obstetricians,  gynecolo- 
gists, dermatologists,  rhinologists,  otologists  and  general  prac- 
titioners will  alike  find  it  valuable  after  once  becoming  acquaint- 
ed with  its  virtues. 

For  quick  results  we  have  found  nothing  to  equal  it  in  the 
treatment  of  burns,  scalds,  abrasions,  excoriated  surfaces,  sup- 
porated  tumors,  ulcers,  bed-sores,  inflammatory,  cutaneous  dis- 
eases, piles,  and  as  a  dressing  after  operation  and  in  minor  sur- 
gery. 

Did  space  permit  we  could  cite  cases  under  our  own  ob- 
servation in  which  it  has  demonstrated  its  curative  qualities  in 
each  of  the  ailments  above  referred  to.  One  of  its  most  recent 
successes  we  will  alone  refer  to :  A  prominent  divine  of  this 
city,  pastor  of  one  of  its  leading  churches,  had  for  years  suffered 
with  an  aggravated  form  of  piles.  Almost  every  remedy  at  the 
command  of  the  general  practitioner  had  beerl  brought  into  ser- 
vice to  allay  the  trouble,  but  temporary  relief  at  times  was  the 
only  result.  Three  applications  of  Unguentine  were  sufficient 
to  bring  relief  such  as  he  had  never  before  experienced,  and  after 
two  weeks*  use  of  the  curative  all  indications  of  inflammation 
entirely  disappeared.  This  same  rapidity  of  action  has  been  a 
noticeable  feature  in  every  case  where  we  have  deemed  its  use 
advisable. 

Now  a  word  about  the  characteristic  of  the  formula  of  Un- 
guentine. And  first,  Unguentine  is  peculiar.  When  it  is  ap- 
plied to  a  wound  or  other  lesion  it  forms,  at  once,  a  thin  film, 
totally  excluding  the  atmosphere,  thus  preventing  bacterial  in- 
vasion. No  other  surgical  dressing  does  this.  It  is  thoroughly 
antiseptic,  non-irritating,  astringent,  yet  soothing,  quickly  re- 
lieving pain  whenever  there  is  inflammation.     It  is  the  modifica- 
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tion  or  the  Americanization  of  the  old  Sir  Astley  Cooper's  Alum 
Ointment  by  the  addition  of  carbolic  acid  and  Ichthyol  with  a 
petrolatum  base.  The  formula  which  should  commend  itself  to 
every  intelligent  physician,  is  as  follows:  Carbolic  acid  2  per 
cent.,  Ichthyol  5  per  cent.,  alum  15  to  16  per  cent.  By  a  special 
process  most  of  the  astringent  properties  are  eliminated,  thus 
rendering  it  non-irritating.  The  ointment  base  is  the  purest  of 
petrolatum  product  of  the  Baker  oil  fields,  and  is  absolutely 
without  taste  or  odor;  free  from  the  acidity  which  so  often  con- 
taminated the  cruder  petrolatum  products,  and  cannot  become 
rancid.  Thus  two  demands  of  the  perfect  ointment  have  been 
met.  The  well-known  properties  of  the  alum  salt  have  long 
been  known,  but  its  use  has  been  limited  because  of  its  irritating 
qualities.  This  objectionable  feature  has  been  eliminated  by 
the  special  treatment  referred  to,  while  the  soothing  and  healing 
properties  of  the  drug  are  fully  sustained.  Ichthyol  and  car- 
bolic acid  are  too  well  known  cicatrizants  and  antiseptics  to  re- 
quire further  mention,  but  it  would  seem  as  though  these  quali- 
ties had  been  reinforced  by  their  union  in  Ungfuentine. 

The  late  Dr.  Wm.  Pepper,  of  this  city,  has  said  that  medi- 
cine and  surgery  have  made  more  progress  in  the  last  twenty 
years  than  in  the  twenty  centuries  preceding.  The  same  thing 
can  be  said  of  surgical  dressings,  and  Unguentine  is  an  evidence 
of  the  fact. 
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An  American  Te:^t-Book  of  Diseases  of  the  Eye,  Ear, 
Nose  and  Throat.  Edited  by  G.  E.  de  Schweinitz,  A.  M., 
M.  D..  Professor  of  Ophthalmology  in  the  Jefferson  Medical 
College.  Philadelphia;  Consulting  Ophthalmologist  to  the 
Philadelphia  Polyclinic,  etc.,  and  B.  Alex.  Randall,  A.  M.,  M. 
D.,  Ph.  D.,  Clinical  Professor  of  Diseases  of  the  Ear  in  the 
University  of  Pennsylvania,  Professor  of  Diseases  of  the  Ear 
in  the  Philadelphia  Polyclinic,  etc.  Illustrated  with  776  en- 
gravings, 59  of  them  in  colors.  Philadelphia:  W.  B.  Saun- 
ders. 925  Walnut  St.  1899.  pp.  1251.  Price,  doth  $7.0a 
net :  sheep  or  one-half  morocco  $8.00  net. 

A  one-volume  system  comprehending  a  treatise  on  diseases 
of  the  eye,  ear,  nose  and  throat  is  something  new  in  medical  lit- 
erature.    There  has  recently  appeared  a  four-volume  system  on 
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the  eye,  and  a  number  of  years  ago  Burnett's  System  of  Diseases 
of  tlie  Ear,  Nose  and  Throat  was  published.  While  there  has 
been  a  tendency  to  carry  the  differentiation  of  medical  specialties 
to  that  point  which  makes  diseases  of  the  eye  the  practice  of  one 
man,  and  diseases  of  the  ear,  nose  and  throat  that  of  another, 
this  work  recognizes  that  the  oculist  cannot  dispense  with  a  fair 
working  knowledge  of  the  nose  and  its  accessory  cavities,  and 
that  the  aurist  should  not  have  to  learn  at  second-hand  the  im- 
portant teaching  of  the  ophthalmoscope  as  to  his  work.  It  has 
seemed  to  the  editors  that  each  of  these  branches  could  receive 
text-book  treatment  within  the  space  here  assigned,  while  their 
important  correlation  could  be  better  brought  out  by  such  jux- 
taposition. The  size  of  the  volume,  however,  has  not  curtailed 
the  space  allotted  to  the  subjects  treated,  as  may  be  seen  when 
we  find  618  pages  devoted  to  the  eye.  The  contributors  to  the 
volume  are  from  our  best  known  American  specialists,  and  each 
has  contributed  to  the  sections  bearing  on  phases  of  the  subject 
treated  in  which  the  writer  has  seemingly  been  most  proficient. 
In  many  systems  we  find  quite  a  great  deal  of  overlapping  in  the 
different  chapters,  while  points  not  so  important  as  to  deserve 
separate  chapters  have  been  omitted-  We  have  carefully  gone 
over  this  volume  and  believe  that  it  has  overcome  these  objec- 
tions to  the  "system"  work  better  than  any  of  the  other  vol- 
umes of  the  American  text-book  series.  The  section  treating 
diseases  of  the  eye  begins  with  its  embryology,  anatomy  and 
histology,  passing  on  from  this  and  taking  up  successively  all  the 
important  points  which  we  expect  to  find  discussed  in  an  oph- 
thalmological  work.  Among  the  features  not  usually  found  in 
text-books  we  note  the  articles  on  Standard  of  Form  and  Color — 
Vision  Required  in  Railway  Service,  Roentgen  Rays  in  Ophthal- 
mic Surgery,  the  Practice  of  Ophthalmic  Operations  .on  Ani- 
mals* Eyes,  and  the  Most  Important  Micro-organisms  having 
Etiological  Relationship  to  Ocular  Disorders.  The  illustrations 
are  perhaps  even  more  numerous  than  those  of  the  recent  text- 
books in  ophthalmology. 

To  diseases  of  the  ear,  188  pages  have  been  allotted,  a  space 
proportionately  much  less  generous  than  that  allotted  to  diseases 
of  the  eye.  The  subjects  treated  of  form  the  most  important 
headings  of  otological  texts.  This  section,  however,  will  be 
more  valuable  as  a  work  for  reference  rather  than  as  a  student's 
text.  It  seems  to  us  that  too  little  space  has  been  allotted  to  the 
subject  of  operations  which  the  otologist  is  called  on  to  perform. 
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Much  of  the  recent  advancement  in  otology  has  been  making 
plain  the  indications  for,  and  perfecting  the  technique  of,  tym- 
panic, mastoid  and  tympano-mastoid  operations.  It  is  impossi- 
ble to  do  justice  -to  these  subjects  in  the  space  given  them  here, 
while  the  illustrations  are  not  as  complete  as  those  of  some  less 
pretentious  volumes. 

The  volume  is  completed  by  the  section  dealing  with  dis- 
eases of  the  nose  and  throat,  and  here  again  the  work  shows  its 
completeness.  No  criticism  can  be  made  of  the  several  chapters 
which  cover  the  various  subjects  in  a  complete  and  satisfactory 
way,  including  illustrations  which  thoroughly  elucidate  the  text, 
many  of  these  being  new  with  this  work.  Diseases  of  the  ac- 
cessory sinuses,  which  have  come  to  be  recognized  as  deserving 
more  than  passing  attention  from  practitioners,  are  thoroughly 
discussed  in  a  chapter  under  this  heading.  Diphtheria,  while 
commonly  coming  in  purview  of  the  general  practitioner  rather 
than  the  laryngologist,  is  the  subject  of  a  special  chapter,  and  the 
pages  devoted  thereto  make  interesting  reading  for  one  who  has 
to  deal  with  these  cases.  The  volume  as  a  whole  can  be  highly 
recommended  for  its  completeness  and  the  high  order  of  work 
which  it  evinces.  The  editors  are  to  be  congratulated  on  their 
selection  of  contributors  and  the  able  way  in  which  the  editorial 
work  itself  has  been  done. 


Saunders'  Pocket  Medical  Formulary,  with  an  appendix 
containing  posological  table,  formulary,  and  doses  for  hypo- 
dermic medication,  poisons  and  their  antidotes,  diameters  of 
the  female  pelvis  and  fetal  head,  obstetrical  table,  and  diet  list 
for  various  diseases,  materials  and  drugs  used  in  antiseptic 
surgery,  treatment  of  asphyxia  from  drowning,  surgical  re-* 
membrancer,  tables  in  fevers,  eruptive  fevers,  weights,  meas- 
ures, etc.  By  William  M.  Powell,  M.  D.,  author  pf  Essentials 
of  Diseases  of  Children,  etc.  Fifth  edition.  Thoroughly  re- 
vised. Philadelphia:  William  B.  Saunders,  925  Walnut  St. 
1899.     Price  $1.75,  net. 

As  indicated  by  the  table  of  contents  given  above,  this  form- 
ulary contains  a  fund  of  information  that  is  valuable  for  the 
practitioner,  and  as  a  pocket  volume  is  a  most  convenient  aid  for 
the  prescriber  or  physician  who  may,  in  an  emergency,  not  have 
opportunity  to  consult  his  text-books  on  mooted  points  of  thera- 
peutics, surgery,  dietetics,  etc.  The  information  is  all  indexed 
in  a  way  that  a  desired  paragraph  can  be  found  at  once.  The 
revision  has  been  so  complete  that  the  work  is  practically  new. 
W'c  can  heartilv  commend  it  as  valuable  of  its  kind. 
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Cleansing  Solution  for  the  Nasal  Passages. — By  G. 
Sterling  Ryerson  (Canadian  Practitioner  and  Review,  February, 
1899). — ^The  progress  Which  has  been  made  during  the  past  two 
or  three  decades,  and  which  is  stiH  being  made,  is  a  frequent 
subject  of  remark  and  congratulation.  In  no  branch  of  medi- 
cine has  greater  progress  been  made  than  in  rhino-laryngology. 
In  so  simple  yet  important  a  matter  as  a  nasal  cleansing  solution 
progress  has  been  made.  The  sole  solution  at  hand  was  Do- 
bell's,  a  solution  which  experience  taught  was  agreeable  to  the 
throat,  but  which  was  somewhat  harsh  and  irritating  to  the  nose. 
Some  time  during  1884  I  devised  the  following  solution,  which 
was  made  for  me  by  Mr.  W.  Lloyd  Wood : 

R    Sodaae  bicarb., 
Sodae  biborat., 

Sodii  chlorid aa  gr.  xxx. 

Sodii  salicyUt gr.  xl. 

Ol.  bergamot M  iii. 

Listerine oz.  ss. 

Glycerine   oz.  i. 

Aq.  destil.  ad oz.  viii. 

It  is  contemporaneous  with  Seiler's  formula^  but  was  de- 
vised without  knowledge  of  his  solution,  from  which  it  differs  in 
several  essential  particulars.  I  have  used  this  solution  continu- 
ously ever  since  with  satisfactory  results.  I  commend  it  to  the 
attention  of  the  profession. 


Asthma. — Roshansky  says,  in  the  Western  Med.  Revietv, 
that  for  fifteen  years  he  has  used  the  following  prescriptions  suc- 
cessfully in  asthma  and  spasmodic  aflfections: 

R    Tr.  lobelia  inflata, 

.^ther.  sulphuric, 

Liq.  ammon.  acetat.,  of  each,  2  drachms. 
M.     Sig.:     Fifteen  or  20  drops  every  half-hour  in  water. 

At  night  in  asthma  the  following  is  very  good : 
R    Camphor,  Yj  grain. 

Pulv.  Dover's,  6  grains. 

Sacch.  lact.,  10  grains. 
M.  ft.  pulv.  d.  t.  d.  No.  iv. 
Sig.  i     One  powder  at  night. 
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Ciltt0rial  JtrtitlBsf; 


Dispensary  Regulations  for  New  York. — For  a  num- 
ber of  years  it  has  been  realized  that  grievous  abuses  had  crept 
into  the  system  of  charitable  medical  service  as  furnished  in  the 
numerous  dispensaries  of  New  York  City.  This  finally  culmi- 
nated in  an  agitation  which  has  occupied  the  attention  of  the 
profession  of  New  York  for  the  past  two  years,  and,  at  the  ses- 
sion of  the  New  York  Legislature  before  the  last,  a  bill  was  in- 
troduced to  do  away  with  some  of  these  faults.    This,  however, 
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was  never  reported  back  front  the  committee.  The  present  Leg- 
islature passed  a  bill,  almost  without  a  dissenting  vote,  which 
has  been  signed  by  Governor  Roosevelt,  and  is  to  go  into  effect 
October  1,  1899.  This  measure  has  met  with  the  approval  of 
the  representative  elements  of  the  medical  profession  and  it  is 
anticipated  that  marked  genuine  reform  will  be  accomplished  in 
this  line  of  charitable  work. 

It  has  been  shown  that  in  1897  over  one-fourth  of  the  popu- 
lation of  New  York  City  received  gratuitous  medical  attention 
in  the  dispensaries.  Those  who  have  visited  the  various  clinics 
will  remember  the  large  number  of  well  dressed  people  who 
crowded  these  clinics.  The  character  of  the  patronage  of  some 
oi  these  institutions  is  illustrated  by  the  little  story  which  trav- 
eled around  the  medical  press  a  few  years  since,  which,  if  not 
founded  on  fact,  nevertheless  makes  a  good  point.  It  was  to 
the  eflFect  that  a  young  physician  to  one  of  the  dispensaries  had 
been  convicted  for  stealing  $50  from  the  purse  of  one  of  the  dis- 
pensary patients.  The  court  held  that,  even  if  the  young  man 
was  suffering  from  hunger,  he  was  not  justified  in  imposing  on 
those  who  had  applied  to  the  dispensary  for  relief.  There  is  no 
doubt  that  thousands  of  people  are  treated  annually,  whose  in- 
come is  amply  sufficient  to  pay  all  reasonable  bills  for  medical 
and  surgical  attention. 

The  other  abuse  was  in  the  organization  of  dispensaries  for 
fraudulent  purposes  and  to  enable  irregular  practitioners  to  put 
false  claims  before  the  public  in  such  a  way  as  to  attract  favor- 
able attention.  The  new  law  defines  just  what  shall  constitute 
a  dispensary.  No  dispensary  can  be  conducted  without  a  license 
issued  by  the  State  Board  of  Charities,  which  Board  shall  make 
rules  and  regulations  in  accordance  with  which  all  shall  furnish 
medical  and  surgical  relief.  Such  rules  shall  not  specify  the 
particular  school  of  medicine  in  accordance  with  which  a  dis- 
pensary shall  conduct  its  work.  The  Board  has  the  power,  un- 
der certain  regulations,  to  revoke  licenses.  It  shall  be  unlawful 
for  a  dispensary  to  be  conducted  in  connection  with  a  drug  store, 
or  to  be  located  in  a  tenement  house.  It  shall  be  illegal  for  any 
person,  corporation,  or  institution  to  display  a  sign  or  anything 
which  could  suggest  the  existence  of  a  dispensary,  save  one  who 
holds  a  license  from  the  State  Board.  The  infraction  of  any  of 
these  regulations  can  be  punished  by  a  fine.     Section  25  also 
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stipulates  that  *' Any  person  who  •  obtains  medical  or  surgical 
treatment  on  false  representations  from  any  dispensary  Kceosed 
tmder  the  provisions  of  this  act,  shall  be  guilty  of  a  imsdemeahor, ' 
and  oh  conviction  thereof,  shall  be  punislied  by-alkie'of  nor  less 
than  $10  and  not  more  than  $250/* 

While*  our  Ohio  cities  have  not  suffered  from  abuses  of 
medical  charity  as  much  as  New  York,  yet  the  tendency  towards 
abuse  is  recognized  in  ev^y  quarter,  and  the  disposition  on  the 
part  of  the  profession  and  public  to  properly  learn  to  regulate 
these  matters  ought  certainly  to  be  welcomed.  We  hope  that 
in  its  practical  workings  the  new  law  of  New  York  will  demon- 
strate its  worth. 


Medical  Journals  and  Commercialism. — It  has  been 
suggested  that  at  the  Columbus  meeting  there  be  a  joint  session 
of  the  American  Medical  Editors'  Association  and  the  Medical 
Publishers'  Association,  to  see  if  measures  cannot  be  formulated 
that  will  do  away  with  some  of  the  evils  that  have  crept  into  the 
conduct  of  a  certain  class  of  our  medical  journals.  This  matter 
is  being  urged  by  the  American  Medical  Journalist,  of  which  C. 
W.  Fassett  is  editor,  and  is  receiving  the  cordial  endorsement 
of  Dr.  G.  H.  Simmons,  the  new  editor  of  the  Journal  of  the  Amer- 
ican Medical  Association. 

The  question  of  what  to  do  with  the  reading  notice  and  just 
how  much  to  admit  into  the  pages  of  the  journal  that  refers  to 
the  merits  of  particular  pharmaceutical  preparations  is  one  that 
has  come  to  the  attention  of  every  meeting  of  the  editors  and 
publishers  for  a  number  of  years.  It  is  believed  that,  notwith- 
standing the  difficulties  which  present  themselves  in  an  attempt 
to  solve  this  problem,  much  good  can  be  accomplished  by  a  con- 
ference of  the  editors  and  publishers.  Certain  it  is  that  such  a 
conference  cannot  help  but  result  in  a  healthier  sentiment  in  re- 
gard to  admitting  paid  matter  into  scientific  pages.  It  is  thought 
that  the  officers  of  these  associations  will  approve  of  the  pl^n  o£ 
a  joint  session,  in  which  case  it  will  be  held  on  June  oth.  Full 
announcements  in  regard  to  the  plans  for  the  meeting  and  din- 
ner will  be  given  in  our  next  issue.  The  committee,  at  this  time, 
merely  announce  that  sessions  will  be  held  in  the  hall  of  the  Y. 
M.  C.  A.  building,  at  ten  a.  m.  and  two  p.  ni.,  June  5th,  and  the 
annual  dinner  will  occur  at  the  Columbus  Club  at  half-past  six 
in  the  evening  of  the  same  day. 
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Programme  of  the  first  meeting  of  Rectal  Specialists,  at  Co- 
lumbus, Ohio,  June  6-9,  1899 : 

The  Importance  of  Giving  Rectal  Diseases  Special  Study — 
Jos.  M.  Mathews,  Louisville. 

Pruritus  Ani — ^Jas.  P.  Tuttle,  New  York  City. 

Surgical  Treatment  of  Non-Malignant  Stricture  of  the  Rec- 
tum— ^Joseph  B.  Bacon,  Chicago.  • 

A  Modification  of  Whitehead's  Operation  for  Hemorrhoids 
— Samuel  T.  Earle,  Jr.,  Baltimore. 

The  Protoscope  as  a  Factor  in  the  Diagnosis  and  Treatment 
of  Simple  Ulceration  of  the  Rectum — Leon  Strauss,  St.  Louis. 

A  Consideration  of  the  Various  Forms  of  Ulceration  of  the 
Rectum — Lewis  H.  Adler,  Jr.,  Philadelphia. 

Rectal  Carcinoma — Excision  and  Subsequent  Colotomy — 
B.  Merrill  Ricketts,  Cincinnati. 

The  Limitations  of  the  Kraske  Operation — Charles  C.  Alli- 
son, Omaha. 

The  Act  of  Defecation — Thomas  Charles  Martin,  Cleveland. 

Constipation  Considered  from  the  Standpoint  of  the  Proc- 
tologist— A.  Bennett  Cooke,  Nashville. 

Paper  and  Exhibition  of  New  Instruments — S.  G.  Gant, 
Kansas  City. 

Rectal  Adenomata — William  M.  Beach,  Pittsburg. 


ifltms  J^xrtBg  nni  Vzxsnxmis. 


Warm  castor-oil  rubbed  thoroughly  over  the  abdomen  is 
recommended  for  infantile  constipation. 


The  increase  in  the  number  of  deaths  in  Cincinnati  the  pres- 
ent year  over  last  is  attributed  to  the  epidemic  of  influenza  which 
prevailed  in  the  city  last  winter. 


The  name  of  Dr.  Nicholas  Senn,  of  Chicago,  has  been  prom- 
inently mentioned  in  connection  with  the  nomination  for  Gov- 
ernor of  Illinois  on  the  Republican  ticket.     . 


A  Philadelphia  resident  secured  $1500  damages  for  an  at- 
tack of  typhoid  fever  which  the  court  agreed  was  due  to  con- 
tamination of  his  water  supply  by  an  uncompleted  sewer  of  the 
city. 
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The  Tibrary  of  the  late  Dr.  George  H.  Rohe  nimibering  500 
volumes,  has  been  given  to  the  Medical  and  Chirurpcal  Faculty 
of  Maryland.  This  is  the  principal  medical  society  of  the  city 
of  Baltimore. 


It  is  plain  that  liquid  air  can  be  used  as  a  cautery  as  it  has 
a  temperature  of  312°  F.  below  zero.  It  acts  on  the  tissues  ap- 
parently as  would  a  powerful  cautery.  It  kills  the  tissue,  leav- 
ing a  blister  behind  like  that  of  a  bum. 


The  American  Laryngological,  Rhinological,  and  Otologi- 
cal  Society  holds  its  fifth  annual  meeting  at  Cincinnati,  June  2 
and  3,  1899.  Dr.  S.  E.  Solly,  of  Colorado  Springs,  is  president, 
and  Dr.  Robert  C.  Myles,  of  New  York  City,  secretary  and 
treasurer. 


A  French  statistician  has  recently  published  some  interest- 
ing mortality  statistic^  in  "which  he  claims  that  the  married  live 
longer  than  the  single.  His  statistics  also  go  to  show  that  only 
one  person  out  of  every  thousand  lives  to  be  sixty,  and  that  half 
of  all  who  are  bom  die  before  seventeen. 


H.  H.  Vinki,  in  the  Medical  Record,  calls  attention  to  the 
method  of  treatment  previously  reported  by  Dr.  Qement  Dukes, 
in  the  British  Medical  Journal,  of  thyroid  feeding  as  an  aid  in  die 
development  of  backward  children,  It  is  claimed  that  the  good 
results  obtained  by  this  treatment  in  cretinism  will  be  almost 
equally  apparent  in  many  cases  of  tardy  development  not  com- 
ing under  this  head. 


Dr.  S.  W.  Pryor  reports,  in  the  Virginia  Medical  Semi- 
Monthly,  a  case  of  a  woman  in  which  he  had  made  three  abdomi- 
nal sections  in  five  years.  A  four  and  a  half  pound  pedunculated 
fibroid  was  removed  at  the  first  operation.  Cesarean  section  in 
which  the  child  was  saved  was  the  second  operation,  while  at  the 
third  operation,  the  large  fibroid  (?)  which  had  necessitated  the 
Cesarean  section  was  successfully  removed. 


Dr.  S.  O.  Goldan  reports,  in  the  Medical  News,  a  case  in 
which  chloroform  was  used  as  an  anesthetic  in  the  operation  of 
removal  of  a  dead  fetus,  the  patient  retaining  consciousness  dur- 
ing forty  minutes  of  complete  surgical  anesthesia.  The  tests  as 
to  the  completeness  of  the  anesthesia  were  such  as  to  leave  no 
doubt  that  the  chloroform  had  been  pushed  to  the  surgical  de- 
gree. The  patient  had  an  idiosyncrasy  to  morphine,  that  drug 
causing  intense  excitement. 
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The  Jeffersonian  is  the  name  of  a  new  twenty-four  page 
magazine  which  is  to  appear  monthly  during  the  college  year, 
and  is  published  by  the  undergraduates  of  Jefferson  Medical  Col- 
lege, Philadelphia.  Two  of  the  members  of  the  faculty,  in  con- 
junction with  a  member  of  the  board  of  trustees,  act  as- an  ad- 
visory board  for  the  magazine,  which  promises  to  be  an  influen- 
tial factor  in  maintaining  an  activity  in  the  interests  of  this 
school  among  its  students  and  alumni. 


Among  Columbus  physicians  who  are  announced  to  have 
papers  on  the  section  of  surgery  and  anatomy  at  the  approaching 
meeting  of  the  American  Medical  Association,  we  note  the  names 
of  the  following :  C.  S.  Hamilton,  "Enucleation  of  the  Mucosa 
of  the  Appendix" ;  W.  J.  Means,  "Diagnosis  and  Treatment  of 
Appendicitis,  with  Report  of  100  Cases" ;  Thomas  G.  Youmans, 
"Acute  Gonorrhea,  Its  Prevention  and  Cure";  M.  F.  Lee, 
"Treatment  of  Bums" ;  W.  K.  Rogers,  "Use  of  Distilled  Water 
and  Boiling  for  the  Sterilization  of  Surgical  Instruments." 


The  Marylaftd  Medical  Journal  makes  its  issue  of  April  29th 
a  souvenir  in  honor  of  the  centennial  anniversary  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland.  The  number  is  illus- 
trated by  the  reproduction  of  a  number  of  documents  valuable 
in  the  medical  history  of  the  state,  and  portraits  of  the  early  prac- 
titioners of  Maryland.  Among  the  most  interesting  of  these  is 
that  of  the  diploma  of  Dr.  John  Archer,  the  first  graduate  of  a 
medical  college  in  America.  It  was  issued  by  the  College  of 
Medicine  in  Philadelphia,  in  1768.  There  is  also  an  illustration 
showing  the  mortar  and  pestle  used  by  Dr.  Archer.  Dr.  Samuel 
Baker,  of  Baltimore,  was  the  first  president  of  the  society.  The 
Journal  is  to  be  congratulated  on  the  handsome  appearance  of 
this  number. 


Lawson  Tait  on  Drunkennjiss  Among  Women. —  Mr. 
Lawson  Tait,  giving  evidence  before  the  liquor  commission,  drew 
a  marked  distinction  between  drunkards  of  the  two  sexes,  and 
said  that  a  drunken  woman  required  special  treatment.  Almost 
without  exception  he  had  .been  able  to  trace  the  cases  of  female 
drunkenness  to  physical  of  mental  suffering.  Female  drunken- 
ness occurred,  he  said,  in  all  classed  of  society,  even  in  the  high- 
est, and  in  analyzing  a  set  of  one  hundred  and  eight  cases  he 
found  they  fell  into  two  groups :  (1)  A  small  one  of  twelve  per- 
sons having  an  average  age  of  twenty-six  years ;  and  (2)  a  large 
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one  of  ninety-six  with  an  average  age  of  forty-eight.  And  he 
drew  the  conclusion  that  the  suflfering  due  to  the  change  of  life 
was  the  cause  of  the  second  group,  and  that  when  the  period  was 
passed  the  tendency  ceased.  He  thought  also  that  in  the  first 
group*  the  drunkenness  was  due  to  physical  suflfering,  and  that 
when  the  cause  was  removed  the  drunkenness  diminished. — 
Medical  Record. 


The  trustees  of  the  Woman's  Hospital  met  Thursday,  May 
4th,  in  the  Y.  M.  C.  A.  building. 

Mrs.  F.  K.  Newman  .and  Mrs.  Gustavus  Maier  were  elected 
to  fill  vacancies  on  the  board  of  trustees,  and  the  following  physi- 
cians were  appointed  to  form  the  medical  staff  of  the  hospital: 

Chief  of  Staff— Dr.  J.  U.  Bamhill. 

Surgeons — Drs.  T.  C.  Hoover,  Sherman  Leach,  J.  U.  Bam- 
hill. 

Physicians — Drs.  Frank  McCaflfrey,  F.  S.  Rarey,  B.  F.  Lip- 
pitt,  H.  L.  Harris,  J;  F.  Jones,  Louis  Kahn. 

Obstetricians — Drs.  C.  D.  Dennis,  Emma  O.  Jones,  Edward 
Reinert,  W.  F.  Whitten. 

Rectal  Surgery — Dr.  Sterling  B.  Taylor. 

Consulting  Surgeon — Dr.  Theodore  F.  Davidson. 

Oculists — Drs.  C.  S.  Means,  'John  Edwin  Brown. 

Aurists  and  Laryngologists — Drs.  Christopher  P.  Linhart, 
Andrew  J.  Timberman. 

Dermatologists — Drs.  E.  J.  Emrick,  Thomas  G.  Youmans. 

Neurologist — Dr.  Eugene  Carpenter. 

Pathologist— Dr.  H.  C.  Fraker. 


Advertisements  in  this  Issue:  Angier  Chemical  Co., 
Boston,  Mass.;  J.  C.  Ayer  Co.,  Lowell,  Mass.;  Antikamnia 
Chemical  Co.,  St.  Louis,  Mo.;  M.  J.  Breitenbach  &  Co.,  New 
York  City;  California  Fig  Syrup  Co.,  San  Francisco,  Cal.;  Can- 
ton Surgical  &  Dental  Co.,  Canton,  O. ;  C,  A.  &  C.  Ry.,  Colum- 
bus, O.;  C,  H.  V.  &  T.  Ry.,  Columbus,  O.;  Chicago  Policlinic, 
Chicago,  Til. ;  Cincinnati  Sanitarium,  College  Hill,  O. ;  H.  Cole  & 
Co.,  Columbus, ;  Columbus  Pharmacal  Co.,  Columbus,  O. ;  Dios 
Chemical  Co.,  St.  Louis,  Mo. ;  Dominion  Co.,  Chicago,  111. ;  Eu- 
metra  Pharmacal  Co.,  Detroit,  Michigan;  Farbenfabriken  of 
Elberfeld  Co.,  New  York,  N.  Y. ;  Jas.  I.  Fellows,  New  York, 
N.  Y. ;  Otto  L.  HoflFman,  Columbus,  O. ;  Lambert  Pharmacal 
Co.,  St.  Louis,  Mo.;  Lehn  &  Fink,  New  York,  N.  Y. ;  Maltine 
Manufacturing  Co.,  New  York,  N.  Y. ;  Malt-Diastase  Co.,  New 
York,  N.  Y.;  Mariani  &  Co.,  New  York,  N.  Y.;  H.  K.  Mulford 
Co.,  Philadelphia,  Pa. ;  Munn  &  Co.,  New  York,  N.  Y. ;  Charles 
Marchand,  New  York,  N.  Y. ;  F.  E.  May,  Bloomington,  111.; 
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Mellier  Drug  Co.,  St.  Louis,  Mo.;  New  York  Pharmacal  Co., 
Yonkers,  N.  Y. ;  New  York  School  of  Clinical  Medicine,  New 
York,  N.  Y. ;  New  York  Polyclinic  Medical  School  and  Hospi- 
tal, New  York,  N.  Y. ;  Norwich  Pharmacal  Co.,  Norwich,  N.  Y. ; 
Od  Ch*emical  Co.,  New  York;  Ohio  Medical  University,  Co- 
lumbus, O. ;  Peacock  Chemical  Co.,  St.  Louis,  Mo. ;  Purdue- 
Frederick  Co.,  New  York,  N.  Y.;  Reed  &  Camrick,  New  York, 
N.  Y. ;  Rio  Chemical  Co.,  St.  Louis,  Mo. ;  Dr.  C.  E.  Sawyer  San- 
atorium, Marion,  O. ;  Shepard's  Sanitarium,  Columbus;  Vass 
Chemical  Co.,  Danbury,  Conn. ;  Western  Reserve  Medical  Uni- 
versity, Cleveland,  O. ;  Western  Penn.  Medical  College,  Pitts- 
burg, Pa. 


THE  WORKING  TOOLS  OF  THE  CRAFT. 

Coincident  with  the  onward  progress  of  the  medical  art  has 
been  the  advance  in  our  knowledge  of  the  cause  of  disease.  As 
the  practice  of  medicine  and  surgery  has  gpradually  but  surely 
emerged  from  th<&  darkness  of  charlatanism  and  empiricism  and 
approached  more  nearly  to  the  dignity  of  a  science,  the  pressing 
demand  for  better  facilities  and  better  "working  tools"  has  been 
met  alike  by  the  skilful  instrument  maker  and  the  modem  expert 
pharmaceutical  chemist.  The  surgeon  of  to-day  has  at  his  com- 
mand a  full  armamentarium  of  ingenious  instruments  of  pre- 
cision, cunningly  devised  for  certain  specific  purposes  and  upon 
which  he  can  confidently  depend.  The  modern  physician  also 
has  been  furnished  with  therapeutic  instruments  of  precision,  or- 
iginated by  the  physiological  chemist  as  a  result  of  the  close 
study  of  nature's  laws  and  elaborated  and  perfected  by  expert 
pharmaceutical  skill.  Contrast  for  a  moment  the  "working 
tools"  of  the  physician  of  a  hundred  years  ago  with  those  of  the 
practitioner  of  to-day;  the  bolus  and  nauseous  decoction  as 
against  the  dainty  tablet  and  the  palatable  elixir.  Up  to  this 
point  the  modem  surgeon  possesses  no  advantage  over  his  med- 
ical confrere  as  far  as  his  "working  tools"  are  concerned;  but 
here  the  parallel  ceases.  The  surgeon,  when  he  needs  a  new 
scalpel  for  an  important  operation,  examines  the  stock  of  a  repu- 
table dealer  and  personally  selects  an  instrument  of  the  best 
quality  obtainable.  He  sees  it,  handles  it,  and  assures  himself 
that  it  is  well  made  and  properly  tempered.  If  perchance  the 
knife  is  not  as  represented  he  soon  discovers  it,  and  promptly 
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discards  it  for  one  which  is  more  satisfactory  and  reliable.  The 
surgeon  not  only  personally  selects,  but  personally  employs  his  in- 
struments, and  therefore  cannot  be  deceived  in  them.  But  how 
about  the  equally  important  "working  tools"  of  the  physician, 
i.  e.,  the  remedies  which  he  orders  for  his  patients?  After  a 
series  of  careful  clinical  experiments  with  various  remedies  of  a 
certain  character  he  comes  to  the  deliberate  conclusion  that  one 
particular  preparation  gives  him  the  best  therapeutic  results  and 
that  it  will  hereafter  become  one  of  his  trusted  '^working  tools.'* 
Take  for  instance  Pepto-Mangan  "Gude,"  the  value  of  which 
almost  every  modem  practitioner  is  now  familiar  with.  The 
physician  has  learned  from  experience  Just  what  this  particular 
remedy  will  accomplish;  he  knows  its  advantages,  limitations^ 
indications  and  dosage,  and  prescribes  it  in  properly  selected 
cases,  with  full  confidence  in  its  action  and  effects.  Just  here, 
however,  the  physician  loses  control  of  Ms  "working  tool"  unless 
he  is  positively  certain  that  his  prescription  will  be  filled  exactly 
as  specified.  It  is,  of  course,  manifestly  impossible  for  the  busy 
physician  to  personally  follow  up  every  prescription  in  order  to 
assure  himself  that  some  inferior  and  more  or  less  worthless  sub- 
stitute is  not  dispensed  in  place  of  the  article  prescribed,  and  he 
must  therefore  adopt  some  other  means  to  prevent  this  repre- 
hensible practice.  There  are  three  ways  in  which  the  physician 
can  protect  himself  and  his  patient  against  this  unwarranted,  in- 
excusable, and  dishonest  interference:  (1)  Let  him  be  certain 
that  his  prescriptions  are  filled  only  by  pharmacists  known  to 
him  to  be  above  such  disreputable  catchpenny  practices.  (2) 
Specify  plainly  and  unmistakably  the  particular  preparation  de- 
sired. (3)  When  possible  order  an  original  unbroken  package. 
We  feel  strongly  about  this  very  common  and  nefarious  practice 
of  substitution,  which  is  injurious  alike  to  the  welfare  of  the  pa- 
tient and  the  reputation  of  the  physician,  to  say  nothing  about 
the  injustice  to  the  reputable  manufacturers,  who  have  spent 
brains,  time,  and  money  in  putting  valuable  and  eminently  eligi- 
ble "working  tools'*  into  the  hands  of  the  profession. 
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HISTORICAL  SKETCH  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 


BY  JAMES   U.   BARNHILL,  A.   M.,   M.   D., 
Chairman  State  Committee  on  Membership,  1899. 


The  American  Medical  Association  was  born  with  a  mission 
and  that  mission  was  education  for  the  medical  profession. 
Atuned  thus  to  the  keynote  of  American  civilization  it  has  pros- 
pered beyond  the  expectation  of  its  founders  and  accomplished 
a  great  work.  It  was  wisely  organized  to  represent  the  profes- 
sion, to  elevate  the  standard  of  medical  education,  and  to  pro- 
mote the  general  and  sanitary  interests  of  the  whole  country. 

The  moving  spirit  in  its  organization  was  Dr.  Nathan  S. 
Davis,  then  of  Binghamton,  N.  Y. 

Dr.  N.  S.  Davis  was  born  in  the  State  of  New  York,  Janu- 
ary 9,  1817.  Until  sixteen  years  of  age  he  assisted  his  father  in 
managing  a  farm.  "After  receiving  the  limited  advantages  of  a 
rural  district  school  training,  he  attended,  for  six  months,  Caze- 
novia  Seminary.  With  this  scanty  preliminary  education  he 
entered  upon  his  professional  studies  at  Fairfield,  in  the  old  Col- 
lege of  Physicians  and  Surgeons  of  the  Western  District  of  New 
York,  and  was  graduated  with  the  class  of  1837,  being  then  but 
a  few  days  over  twenty  years  of  age.  Endowed  with  a  logical 
mind  and  great  power  of  discrimination  he  became  impresseed 
during  his  college  life  with  the  importance  of  a  systematic 
graded  course  of  instruction.  His  attendance  upon  lectures  was 
arranged  with  such  an  object  in  view  and  he  is  probably  the  first 
graduate  of  an  American  medical  college  who  enjoyed  the  bene- 
fits of  a  graded  course  of  instruction,  which  was  arranged  by 
himself  and  not  by  his  Alma  Mater.     Ever  since  his  graduation, 
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as  a  member  of  the  American  medical  profession  and  as  a  teacher, 
he  has  been  an  ardent  advocate  of  systematic  graded  medical  in- 
struction, and  the  medical  college  which  he  later  founded  was 
the  first  one  in  this  country  to  formulate  and  carry  out  his  ideas. 
Almost  from  the  beginning  of  his  professional  career  Dr.  Davis 
became  a  leader  among  his  colleagues,  and  a  strong  advocate  of 
much-needed  reforms  in  medical  education."  For  more  than 
fifty  years  he  has  been  a  conspicuous  figure  in  the  profession,  and 
we  hope  he  may  be  able  to  be  present  at  the  Columbus  meeting. 

As  the  enlightened  policy  of  the  general  government  has 
by  land  grants  and  delegated  authority  to  legislatures,  encour- 
aged general  education  in  all  parts  of  the  United  States,  so  has 
the  American  Medical  Association  set  for  individuals,  colleges 
and  states  high  standards  of  medical  education  and  professional 
ethics,  and,  like  a  sort  of  parental  providence,  it  has  fostered  edu- 
cation and  created  a  pervasive  public  and  professional  sentiment 
in  favor  of  higher  standards,  and  pointed  unerringly  the  way  and 
invoked  the  agencies  for  their  ultimate  realization. 

The  condition  of  medical  education  in  this  country  prior  to 
the  organization  of  the  American  Medical  Association  is  well  de- 
scribed by  Dr.  N.  S.  Davis  himself,  in  his  semi-centennial  ad- 
dress at  Philadelphia.  **Our  educational  history  as  an  inde- 
pendent people  commenced  during  the  last  half  of  the  last  quar- 
ter of  the  eighteenth  century,  in  a  new  and  sparsely  populated 
country,  extending  from  Maine  to  Florida,  with  only  four  medi- 
cal schools  organized,  all  as  departments  of  literary  colleges  or 
universities,  and  all  attracting  annually  an  attendance  of  less 
than  three  hundred  students,  of  whom  not  more  than  fifteen  an- 
nually received  the  degree  of  Doctor  of  Medicine,  and  no  two 
of  them  controlled  by  laws  of  the  same  state.  A  very  large  ma- 
jority of  those  who  entered  upon  the  practice  of  medicine  at  that 
time  gained  their  education  in  the  office  of  some  established 
practitioner,  and  were  licensed  by  the  censors  of  medical  socie- 
ties, the  judges  of  courts,  or  even  by  the  certificates  of  their  pre- 
ceptors, without  ever  having  spent  a  day  in  the  medical  college. 
But  the  rapid  increase  of  population,  and  consequent  building  of 
new  cities,  and  the  addition  of  new  states,  that  took  place  during 
the  next  fifty  years,  developed  a  correspondingly  rapid  increase 
in  the  number  of  medical  schools.  So  true  is  this  statement  that, 
at  the  time  of  the  organization  of  this  Association,  1846-1847, 
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the  number  of  medical  colleges  in  the  United  States  was  more 
than  thirty,  with  an  annual  attendance  of  more  than  3,500  stu- 
dents, of  whom  not  less  than  1,000  annually  received  the  degree 
of  Doctor  of  Medicine;  thereby  showing  that  the  education  of 
medical  students  had  been  transferred  with  equal  rapidity  from 
the  preceptor's  office  to  the  medical  schools.  Unfortunately, 
this  rapid  evolution  of  collegiate  medical  education  took  place 
under  no  general  supervision,  nor  in  accordance  with  any  uni- 
form laws.'' 

The  earliest  attempt  to  procure  concerted  action  was,  says 
Dr.  Davis,  among  the  medical  schools  of  the  New  England 
States.  The  medical  colleges  of  Georgia,  in  1835,  urged  through 
the  press  and  by  correspondence,  the  holding  of  a  national  con- 
vention of  college  delegates,  and  the  Medical  Society  of  the  State 
of  New  York  passed  resolutions  in  1840  recommending  the  hold- 
ing of  a  convention  of  delegates  from  all  the  medical  societies 
and  colleges  in  this  country  at  Philadelphia  in  May  of  the  same 
year.  At  the  annual  meeting  of  the  same  society  in  Albany, 
February,  1844,  Dr.  N.  S.  Davis,  then  a  young  delegate  from 
Broome  County  Medical  Society,  oflFered  a  series  of  resolutions 
declaring  in  favor  of  the  adoption  of  a  fair  standard  of  general 
education  for  students  before  commencing  the  study  of  medi- 
cine; of  lengthening  the  annual  courses  of  medical  college  in- 
struction to  at  least  six  months ;  the  grading  of  the  curriculum 
of  studies;  and  having  all  examinations  for  license  to  practice 
medicine  conducted  by  state  boards,  independent  of  the  colleges. 
These  resolutions  were  freely  discussed  at  that  and  the  following 
annual  meeting.  The  author  of  the  original  series  of  proposi- 
tions closed  the  discussion  at  the  latter  meeting  by  offering  the 
following  preamble  and  resolutions: 

Whereas,  It  is  believed  that  a  National  Convention  would 
be  conducive  to  the  elevation  of  the  standard  of  medical  educa- 
tion in  the  United  States ;  and 

Whereas,  There  is  no  mode  of  accomplishing  so  desirable 
an  object  without  concert  of  action  on  the  part  of  the  medical 
societies,  colleges,  and  institutions;  therefore. 

Resolved,  That  the  New  York  State  Medical  Society  earn- 
estly recommends  a  National  Convention  of  delegates  from  med- 
ical societies  and  colleges  in  the  whole  Union,  to  convene  in  the 
city  of  New  York  on  the  first  Tuesday  in  May,  1846.  for  the  pur- 
pose  of  adopting  some  concerted  action  on  the  subject  set  forth 
in  the  foregoing  preamble. 
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Resolved,  That  a  committee  of  three  be  appointed  to  carry 
the  foregoing  resolution  into  effect. 

The  preamble  and  resolutions  were  adopted,  and  the  mover, 
Dr.  N.  S.  Davis,  and  Drs.  James  McNaughton  and  Peter  Van 
Buren,  of  Albany,  N.  Y.,  were  appointed  the  committee  to  fur- 
ther promote  the  object  in  view.  As  a  result  of  the  work  of  the 
committee,  there  assembled  the  morning  of  May  5,  1846,  in  the 
hall  of  the  Medical  Department  of  the  New  York  University, 
about  one  hundred  delegates  representing  medical  societies  and 
institutions  of  sixteen  of  the  twenty-six  states  then  constituting 
the  United  States. 

A  complete  organization  was  effected  by  the  election  of  the 
following  officers:  For  President,  Dr.  Jonathan  Knight,  of 
New  Haven,  Conn. ;  for  Vice-Presidents,  Dr.  John  Bell,  of  Phil- 
adelphia, and  Dr.  Edward  Delafield,  of  New  York  City ;  for  Sec- 
retaries, Dr.  Richard  D.  Arnold,  of  Savannah,  Ga.,  and  Dr.  Al- 
fred Stille,  of  Philadelphia,  Pa. 

On  motion  of  Dr.  N.  S.  Davis  a  business  committee  of  ninfi 
was  appointed  to  bring  the  subject  of  medical  education  before 
the  convention,  in  the  form  of  distinct  propositions  suitable  for 
discussion  and  action.  "This  committee  reported  the  following 
propositions,  with  the  recommendation  that  a  committee  of 
seven  members  be  appointed  on  each  subject,  whose  duty  it 
should  be  to  report  at  the  meeting  to  be  held  in  Philadelphia  on 
the  first  Wednesday  in  May,  1847. 

1.  "That  it  is  expedient  for  the  medical  profession  of  the 
United  States  to  institute  a  National  Medical  Association. 

2.  "That  it  is  desirable  that  a  uniform  and  elevated  stand- 
ard of  requirements  for  the  degree  of  M.  D.  should  be  adopted 
by  all  the  medical  schools  in  the  United  States. 

3.  "That  it  is  expedient  that  the  medical  profession  in  the 
United  States  should  be  governed  by  the  same  code  of  medical 
ethics." 

After  a  free  and  friendly  interchange  of  opinions  the  report 
of  the  committee  was  adopted,  and  committees  of  seven  were 
appointed  for  the  full  consideration  of  each  subject,  and  directed 
to  report  at  another  convention  to  be  held  in  Philadelphia  in  the 
following  year. 
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May  5,  1847,  two  hundred  and  fifty  delegates  assembled  in 
the  hall  of  the  Acadeniy  of  Natural  Sciences  in  Philadelphia,  Pa. 
They  represented  not  less  than  forty  medical  societies  and  twen- 
ty-eight medical  schools,  the  organized  medical  institutions  of 
twenty-two  of  the  twenty-six  states. 

The  convention  was  organized  by  the  re-election  of  Dr. 
Jonathan  Knight,  Professor  of  Surgery  in  Yale  College,  for 
President;  Dr.  Alexander  H.  Stevens,  of  New  York;  George  B. 
Wood,  of  Philadelphia;  A.  A.  Buchanan,  of  Nashville,  and  John 
Harrison,  of  New  Orleans,  Vice-Presidents ;  and  for  Secretaries, 
Drs.  Richard  D.  Arnold,  of  Savannah;  Alfred  Stille,  of  Phila- 
delphia, and  F.  Campbell  Stewart,  of  New  York. 

The  first  business  in  order  was  the  hearing  of  the  reports 
of  the  several  committees  appointed  at  the  previous  convention. 
A  full  and  able  report  was  made  by  each  committee,  which  may 
be  found  in  the  first  volume  of  Transactions  of  the  Association. 
These  several  reports  were  deliberately  considered  and  their 
recommendations  with  a  near  approach  to  unanimity  by  the  con- 
vention. The  Committee  on  Code  of  Medical  Ethics  for  the 
whole  profession  reported  through  its  Chairman,  Dr.  John  Bell, 
aided  by  Dr.  Isaac  Hays,  both  of  Philadelphia,  the  full  and  ad- 
mirable code  which  "still  remains  as  the  best  exposition  of  medi- 
cal ethics  in  the  English  language.'* 

The  committee  appointed  in  184G  to  report  a  plan  of  or- 
ganization for  a  permanent  National  Medical  Association  was 
composed  of  Drs.  John  Watson,  John  Stearns,  F.  Campbell 
Stewart  and  N.  S.  Davis,  of  New  York ;  Alfred  Stille,  of  Phila- 
delphia; W.  H.  Cogwell,  of  New  London,  Conn.,  and  E.  D. 
Fenner,  of  New  Orleans. 

This  committee  adopted  as  the  basis  of  a  National  Associa- 
tion the  county  or  district  and  state  medical  societies  in  the  sev- 
eral states  and  territories,  and  the  faculties  of  the  medical  schools, 
allowing  to  each  regularly  organized  medical  society  one  dele- 
gate to  every  ten  of  its  members,  and  each  medical  college  fac- 
ulty two  delegates;  and  limiting  the  privilege  of  voting  on  all 
questions  to  the  delegates  in  attendance  at  the  regular  meetings. 
By  adopting  such  a  basis,  it  was  expected  to  greatly  increase  the 
number  and  efficiency  of  the  local  or  county  and  state  societies 
in  every  part  of  the  country,  and  thereby  constitute  the  National 
Association  a  true  representative  body,  entitled  to  express  the 
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wishes  and  guard  the  interests  of  the  whole  profession.  To  re- 
tain the  interest  of  delegates  after  their  office  of  delegate  had  ex- 
pired, the  committee  made  provision  for  them  to  remain  as  per- 
manent members,  attend  all  regular  meetings,  and  participate  in 
all  the  work  of  the  Association  except  the  privilege  of  voting,  so 
long  as  they  paid  the  annual  dues  and  remained  in  good  stand- 
ing in  the  societies  from  which  they  -were  sent  as  delegates. 
Guided  by  these  principles  the  committee  reported  a  constitution 
and  by-laws,  prefaced  by  the  declaration  that  the  purposes  of  the 
Association  are  "for  cultivating  and  advancing  medical  knowl- 
edge; for  promoting  the  usefulness,  honor  and  interests  of  the 
medical  profession ;  for  enlightening  and  directing  public  opin- 
ion in  regard  to  the  duties,  responsibilities,  and  requirements  of 
medical  men ;  for  exciting  and  encouraging  emulation  and  con- 
cert of  action  in  the  profession ;  and  for  facilitating  and  fostering 
friendly  intercourse  betwe.en  those  engaged  in  it."  The  several 
sections  of  the  Constitution  were  considered  in  detail  and  some 
amendments  were  offered  but  were  rejected,  and  the  report  of 
the  committee  without  amendment  was  adopted  by  a  large  ma- 
jority vote.  Having  thus  adopted  a  complete  Constitution,  By- 
Laws  and  Code  of  Ethics  the  convention  resolved  itself  into  the 
American  Medical  Association,  and  appointed  a  committee  of 
one  member  for  each  state  represented,  to  nominate  officers  for 
the  ensuing  year. 

The  committee  soon  reported,  recommending  the  election 
of  the  following,  viz. :  For  President,  Dr.  Nathaniel  Chapman, 
of  Philadelphia,  Pa. ;  for  Vice-Presidents,  Dr.  Jonathan  Knight, 
of  New  Haven,  Conn. ;  Dr.  Alexander  H.  Stevens,  of  New  York 
City ;  Dr.  James  Moultrie,  of  Charleston,  S.  C. ;  Dr.  A.  H.  Bu- 
chanan, of  Nashville,  Tenn. ;  for  Secretaries,  Dr.  Alfred  Stille, 
of  Philadelphia,  and  Dr.  J.  R.  W.  Dunbar,  of  Baltimore;  for 
Treasurer,  Dr.  Isaac  Hays,  of  Philadelphia.  The  recommenda- 
tions of  the  committee  were  unanimously  adopted.  After  fill- 
ing out  several  standing  committees  required  by  the  Constitu- 
tion and  agreeing  to  hold  the  next  annual  meeting  in  Baltimore, 
Md.,  on  the  first  Tuesday  in  May,  1848,  the  Association  ad- 
journed. 

The  permanent  organization  of  the  Association,  says  Dr. 
Nicholas  Senn,  in  his  semi-centennial  address  as  President  of 
the  Association,  gave  a  new  impetus  toward  the  formation  of 
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state  medical  and  local  societies,  which  soon  became  an  auxiliary 
to  the  National  Association  and  excited  a  spirit  of  scientific  in- 
vestigation throughout  the  Union.  The  membership  increased 
very  rapidly.  At  the  meeting  in  Baltimore  the  following  year 
four  hundred  and  ninety-two  delegates  were  registered,  of  which 
number  two  hundred  and  sixty-six  were  in  attendance,  repre- 
senting the  United  States  Army  and  Navy,  twenty-four  states 
and  the  District  of  Columbia. 

Except  for  two  years  in  the  war  of  the  Rebellion  annual 
meetings  have  been  held  regularly  for  the  fifty-two  years  of  the 
existence  of  the  Association.  As  may  be  seen  from  the  accom-  • 
panying  list  of  places  of  meeting,  the  Association  has  met  in 
every  section  of  the  United  States.  The  attendance  has  steadily 
increased  and  the  influence  of  the  Association  has  been  felt 
throughout  the  country  in  elevating  the  medical  profession. 
State  and  local  medical  societies  are  affiliated  with  it,  and  it  sus- 
tains a  vital  and  almost  parental  relation  with  the  Association 
of  American  Medical  Colleges,  endorsing  and  enforcing  the 
good  work  which  that  organization  is  accomplishing  for  medical 
education.  "It  was  the  first  truly  national  organization  of  the 
medical  profession  planned  to  represent  the  profession  of  an  en- 
tire country,  of  which  we  have  any  knowledge."  And  it  is  to- 
day probably  the  largest  and  most  influential  organization  of  its 
kind  in  the  world.  True  to  its  fundamental  principles  it  has 
always  sought  to  promote  the  cause  of  medical  education.  The 
founder  was  one  of  the  organizers  of  the  Association  of  Ameri- 
can Medical  Colleges.  The  efforts  of  the  latter  body  in  behalf 
of  higher  educational  requirements  have  been  constantly  en- 
couraged by  the  parent  organization. 

Every  leading  object  sought  to  be  accomplished  by  its 
founders,  has,  says  Dr.  Davis,  been  substantially  obtained.  That 
is,  universal,  free  and  friendly  social  and  professional  intercourse 
has  been  established;  the  advancement  of  medical  science  and 
literature  in  all  its  relations  has  been  promoted;  and  the  long 
agitated  subject  of  medical  education  has  reached  the  solid  basis 
of  a  fair  academic  education  as  preparatory,  four  years  of  medical 
study,  attendance  on  four  annual  courses  of  graded  medical  col- 
lege instruction  of  from  six  to  nine  months  each,  and  licenses  to 
practice  to  be  granted  by  State  Boards  of  Medical  Examiners. 
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The  fifty-second  year  of  the  Association  furnishes  the  fif- 
tieth Annual  Meeting,  marking  an  epoch  in  the  history  of  the 
Association.  For  the  fifth  time  Ohio  is  honored  by  the  annual 
convention  of  the  organization,  the  Capital  City  for  the  first  time 
acting  as  host. 

The  following  is  a  list  of  the  Presidents,  places  of  meeting 
and  date  of  incumbency: 

PRESIDENTS  OP  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Name.  Place  of  Meetlagr*  Date  of  Presidencj. 

Nathaniel    Chapman Philadelphia    1847-48 

Alexander   H.   Stevens Baltimore  1848-49 

John  C.  Warren Boston    1849-50 

Reuben   D.   Mussey Cincinnati    1850-51 

James    Moultrie Charleston    1851-52 

Beverly    R.    Wellford Richmond    1852-53 

Jonathan   Knight New  York    1853-54 

Charles  A.   Pope St.   Louis 1854-55 

George   B.   Wood Philadelphia    1855-5G 

Zina   Pitcher Detroit   1856-57 

Paul   F.   Eve..., Nashville   1857-58 

Harvey    Lindsley Washington,  D.  C 1858-59 

Henry  Miller Louisville   1859-60 

Eli    Ives New  Haven    1860-63 

Alden   March Chicago    1863-64 

Nathan    S.    Davis New  York   1864 

Nathan    S.    Davis Boston    1865 

D.    Humphreys   Storer Baltimore   1866 

Henry    F.    Askew Cincinnati    1867 

Samuel   D.   Gross Washington,   D.  C 1868 

Wm.  O.   Baldwin New  Orleans  1869 

George   Mendenhall Washington,  D.   C 1870 

Alfred  Stille San  Francisco  1871 

D.  W.  Yandell Philadelphia   1872 

Thomas  M.   Logan St.   Louis   1873 

Joseph    M.   Toner Detroit    1874 

W.   K.   Bowling Louisville   1875 

J.  Marion  Sims Philadelphia    1876 

Henry  I.   Bowditch Chicago    1877 

T.    G.    Richardson Buffalo    1878 

Theoplilus  Parvin Atlanta    1879 

Louis  A.  Sayre New  York   1880 

John   T.    Hogden Richmond    1881 

J.J.  Woodward St.   Paul   1882 

John    L.   Atlee Cleveland   1883 

Austin    Flint Washington,  D.  C 1884 
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Name.  Place  of  Meetingr.  Dateof  Presidencj. 

Henry  F.  Campbell New  Orleans   1885 

William   Brodie St.   Louis   1886 

E.  H.   Gregory Chicago    1887 

A.  Y.  T.  Garnett Cincinnati  1888 

W.   W.    Dawson Newport,  R.  1 1889 

E.  M.  Moore Nashville    1890 

Wm.  T.  Briggs Washington   1891 

Henry  O.   Marcy Detroit    1892 

Hunter    McGuire Milwaukee   1893 

James   F.   Hibberd San  Francisco  1894 

Donald   Maclean Baltimore   1895 

R.  Beverly  Cole Atlanta   1896 

Nicholas   Senn Philadelphia  1897 

G.    M.    Sternberg Denver   1898 

Jos.  M.   Matthews Columbus   1899 

It  may  be  seen  from  the  above  list  that  the  father  of  the 
American  Medical  Association  was  twice  elected  its  Pregident, 
that  the  Association  has  always  been  officered  by  distinguished 
members  of  the  profession,  and  has  met  in  thirty  of  the  leading 
cities  of  the  country.  Five  times  has  the  city  of  its  birth  been 
honored  with  its  meetings.  Four  meetings  were  held  in  Wash- 
ington, D.  C,  three  in  Baltimore,  three  in  Cincinnati,  three  in 
New  York,  three  in  St.  Louis,  three  in  Chicago,  three  in  Detroit, 
two  in  each  of  the  cities  of  Boston,  Richmond,  Nashville,  Louis- 
ville, New  Orleans,  San  Francisco,  and  Atlanta,  and  once  each  in 
the  other  cities  of  the  list,  namely,  Charleston,  New  Haven,  Buf- 
falo, St.  Paul,  Cleveland,  Newport,  R.  L,  Milwaukee,  Denver, 
and  Columbus. 

At  Columbus  the  Association  will  be  almost  in  the  center 
of  its  field  of  perambulation,  as  it  has  met  at  points  west  of  Co- 
lumbus twenty-five  times,  east  twenty-four  times,  south  twenty- 
seven  and  north  twenty-two  times. 

At  these  meetings  from  year  to  year  have  been  seen  the 
leading  members  of  the  profession  in  America  and  distinguished 
visitors  and  invited  guests  from  foreign  countries. 

The  transactions  of  the  Association  are  published  in  the 
Journal  of  the  American  Medical  Association,  a  weekly  publication 
which  ranks  high  among  the  best  medical  periodicals  of  the 
world,  George  H.  Simmons,  editor. 
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The  following  are  the  officers  of  the  Association  for  1898-9 : 

QENEItAL  OFFICERS. 

President — Joseph  M.  Mathews,  Louisville,  Ky. 

First  Vice-President — W.  W.  Keen,  Philadelphia,  Pa. 

Second  Vice-President — J.  W.  Graham,  Denver,  Colo. 

Third  Vice-President — H.  A.  West,  Galveston,  Texas. 

Fourth  Vice-President — ^J.  E.  Minney,  Topeka,  Kansas. 

Treasurer — Henry  P.  Newman,  100  Washington  St.,  Chicago,  111. 

Secretary — William  B.  Atkinson,  Philadelphia,  Pa. 

Assistant  Secretary — E.  W.  Woodruff,  Columbus,  Ohio. 

Librarian — George  W.  Webster,  Chicago,  111. 

Chairman  Committee  of  Arrangements — Starling  Loving,  Colum- 
bus, Ohio. 

Board  of  Trustees — E.  E.  Montgomery,  Philadelphia,  Pa.,  1899;  H.  L. 
E.  Johnson,  Washington,  D.  C.  (unexpired  term),  1899;  C.  A.  L. 
Reed,  Cincinnati,  Ohio,  1899;  Joseph  Eastman,  Indianapolis,  Ind., 
1900;  J.  T.  Priestley,  Des  Moines,  Iowa,  1900;  Truman  W.  Miller. 
Chicago,  111.,  1900;  Alonzo  Garcelon,  Lewiston,  Me.  (Pres.),  1901;  T. 
J.  Happel,  Trenton,  Tenn.,  1901;  I.  N.  Love,  St.  Louis,  Mo.,  1901. 

Judicial  Council — Term  Expires  1901:  S.  Bailey,  Iowa;  D.  R.  Brow- 
er,  Illinois;  N.  S.  Davis,  Illinois;  H.  D.  Didama,  New  York;  D. 
Mason,  Washington;  F.  T.  Rogers,  Rhode  Island;  Milo  B.  Ward, 
Missouri.  Term  Expires  1900:  D.  W.  Crouse,  Iowa;  R.  C.  Moore, 
Nebraska;  T.  D.  Crothers,  Connecticut;  G.  B.  Gillespie,  Tennessee; 
W.  T  Bishop,  Pennsylvania;  C.  H.  Hughes,  Missouri;  Ida  J.  Hei- 
berger,  District  of  Columbia.  Term  Expires  1899:  G.  W.  Stoner, 
U.  S.  M.-H.  Service;  C.  W.  Foster,  Maine;  J.  McFadden  Gaston, 
Georgia;  W.  Jones,  New  Jersey  (unexpired  term);  H.  Brown,  Ken- 
tucky; X.  Scott,  Ohio. 

Oration  on  Medicine — ^J.  C.  Wilson,  Philadelphia,  Pa. 

Oration  on  Surgery — Floyd  W.  McRae,  Atlanta,  Ga. 

Oration  on  State  Medicine — Daniel  R.  Brower,  Chicago,  111. 
Place  of  Meeting — Columbus,  Ohio,  June  6-9,  1899. 

OFFICERS  OP  SECTIONS,  1898-*99. 

Practice  of  Medicine — Frank  Billings,  Chicago,  Chairman;  Carroll 
E.  Edson,  Denver,  Secretary. 

Surgery  and  Anatomy — W.  J.  Mayo,  Rochester,  Minn.,  Chairman; 
M.  L.  Harris,  Chicago,  Secretary. 

Obstetrics  and  Diseases  of  Women — A.  H.  Cordier,  Kansas  City, 
Mo.,  Chairman;  W.  D.  Haggard,  Jr.,  Nashville,  Tenn.,  Secretary. 

Materia  Medica,  Pharmacy  and  Therapeutics — Thomas  H.  Stucky, 
Louisville,  Ky.,  Chairman;  Leon  L.  Solomon,  Louisville,  Ky.,  Secretary. 
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OphLhalniology — Casey  A.  Wood.  Chicago,  Chairman;  Chas.  H. 
Williams,  Boston,  Secretary. 

Laryngology  and  Otology — Emil  Mayer,  New  York  City,  Chair- 
man; Christian  R.  Holmes,  Cincinnati,  Secretary. 

Diseases  of  Children — Henry  E.  Tuley,  Louisville,  Ky.,  Chairman; 
J.   L.   Boogher,  St.   Louis,  Secretary. 

Physiology  and  Dietetics — }.  We.r,  Jr.,  Owensboro,  Ky.,  Chairman; 
Lee  Kahn,  Leadville,  Colo.,  Secretary. 

Neurology  and  Medical  Jurisprudence — Frederick  Peterson,  New 
York,  Chairman;  Hugh  T.  Patrick,  Chicago,  Secretary. 

Cutaneous  Medicine  and  Surgery — W.  T.  Corlett,  Cleveland,  Chair- 
man; J.  M.  Blaine,  Denver,  Secretary. 

State  Medicine — Arthur  R.  Reynolds,  Chicago,  Chairman;  W.  P. 
Munn,  Denver.  Secretary. 

Stomatology — George  V.  L  Brown,  Milwaukee,  Chairman;  Eugene 
S.  Talbot,  Chicago,  Secretary. 

GENERAL  BUSINESS  COnniTTEE.  1898-*99. 

Practice  of  Medicine — Wm.  E.  Quine,  Chicago;  J.  H.  Musser,  Phila- 
delphia; S.  A.  Fisk,  Denver. 

Surgery  and  Anatomy^ — C.  A.  Wheaton,  St.  Paul;  Reginald  Sayre, 
New  York  City;  W.  L.  Rodman,  Louisville,  Ky. 

Obstetrics  and  Diseases  of  Women — J.  Taber  Johnson,  Washing- 
ton; Milo  B.  Ward,  Topeka;  Joseph  Price,  Phi!adelphia. 

Materia  Medica,  Pharmacy  and  Therapeutics — ^J.  V.  Shoemaker, 
Philadelphia;  Frank  Woodbury,  Philadelphia;  Warren  B.  Hill,  Mil- 
waukee. 

Ophthalmology — Lucien  Howe.  BulTalo;  G.  E.  de  Schweinitz,  Phi'a 
delphia;  Harold  GiflFord,  Omaha. 

Laryngology  and  Otology — G.  V.  Woolen,  Indianapolis;  Wm.  E. 
Casselberry,  Chicago;  B.  Alex.  Randall,  Philadelphia. 

Diseases  of  Children — A.  C.  Cot. en,  Chicago;  (Vacancy);  J.  P.  Cro- 
zer  Griffith,  Philadelphia. 

Physiology  and  Dietetics — H.  Bert  Ellis,  Los  Angeles;  A.  P.  Clarke, 
Cambridge  Mass.;  Randell  Hunt.  Shreveport,  La. 

Neurology  and  Medical  Jurisprudence — T.  D.  Crothers,  Hartford. 
Conn.;  W.  J.  Herdman.  Ann  Arbor,  Mich.;  Chas.  H.  Hughes,  St.  Louis. 

Cutaneous  Medicine  and  Surgery — L.  Duncan  Bulkley,  New  York 
City;  A.  Ravogli,  Cincinnati;  A.  W.  Brayton,  Indianapolis. 

State  Medicine — Chas.  H.  Shepard,  Brooklyn;  Elmer  Lee.  New 
York  Cily;  (Vacancy). 

Stomatology — A.  E.  Baldwin.  Chicago;  M.  H.  Fletcher,  Cincinnati; 
R.  R.  Andrews,  Cambridge,  Mass. 

Executive  Council — W.  J.  Herdman,  Ann  Arbor,  Mich.,  Chairman; 
Warren  B.  Hill.  Milwaukee,  Vice  Chairman;  C.  A.  Wheaton,  St.  Paul; 
J.  H.  Musser,  Philadelphia;  L.  Duncan  Bulkley,  New  York,  Secretary. 
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COLUMBUS. 


Although  other  of  our  leading  American  cities  have  been 
favored  with  meetings  of  the  American  Medical  Association 
heretofore,  this  is  the  first  occasion  on  which  this  national  as- 
semblage has  met  in  Ohio's  Capital.  In  welcoming  the  physi- 
cians of  America  to  our  city  it  is  not  improper  to  recount  some 
of  the  incidents  connected  with  the  founding  of  the  city  and  its 
medical  history. 

Two  years  ago  we  celebrated  the  centennial  of  the  first 
white  settlement  within  the  corporate  limits  of  the  city  of  Co- 
lumbus. This  typical  American  city  is  located  in  a  spot  that  had 
undoubtedly  been  a  favorite  one  with  the  peoples  who  had  in- 
habited the  region  long  before  the  white  man  made  his  appear- 
ance. The  junction  of  the  Scioto  and  Whetstone  rivers  was  a 
favorite  camping  ground  and  on  frequented  trails  of  the  Ameri- 
can Indian.  So,  too,  here  we  find  many  of  the  monuments  left 
behind  by  the  race  of  mound-builders,  while  the  glacial  drift 
shows  to  us  that  the  paleolithic  man  must  have  lived  in  the  same 
spot  where  our  city  now  stands. 

Ohioans  should  be  very  grateful  to  Maryland  for  the  stand 
this  state  took  at  the  close  of  the  Revolutionary  war,  which  made 
a  national  domain  of  that  territory  northwest  of  the  Ohio  river, 
out  of  which  Ohio  was  the  first  state  to  be  carved.  With  the 
passage  of  the  ordinance  of  1787,  which  assured  freedom,  order 
and  progress  for  the  citizens  of  the  new  territory,  a  company 
was  organized  and  a  settlement  made  at  the  mouth  of  the  Mus- 
kingum at  Marietta,  in  April,  1788.  Professor  George  W. 
Knight,  in  a  sketch  of  the  city,  says,  *This  first  colony  was 
speedily  followed  by  others,  mainly  along  the  river  courses  that 
bounded  or  traversed  the  region,  and  within  a  few  years  numer- 
ous small  settlements  were  planted.  The  Puritan  element  in- 
troduced by  the  first  colony  was  followed  by  a  Virginian  strain 
along  the  Ohio  and  up  its  tributary  streams.  Through  and 
across  the  middle  region  between  the  lakes  and  the  Ohio  came 
pioneers  from  Pennsylvania,  while  to  the  strip  along  Lake  Erie 
flocked  the  shrewd  natives    of    the  Connecticut    valley.     This 
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mingling  of  the  different  strains  of  blood,  with  their  varying 
customs,  training,  and  religious  beliefs  made  the  Ohioan  of  the 
next  generation  the  true  American.  The  energy  and  activity  of 
the  New  Englander,  blended  w^ith  the  geniality  and  chivalry  of 
the  Southerner  to  produce  a  new  type  of  the  American  amid  a 
rising  civilization  in  the  West.  Naturally  this  mingling  of  the 
various  types  came  to  be  especially  marked  in  later  years  at  the 
Capital  City,  where  residents  of  all  parts  of  the  state  had  equal 
interest  and  equal  business.     So  it  happened    that    Columbus 


Ohio  Mbdical  University  and  Prothstant  Hospital. 

found  in  its  population  a  more  generous  mingling  of  all  types 
of  Americanism  than  perhaps  any  other  capital  city  in  the  coun- 
try." 

The  first  settlement  within  the  present  border  of  the  city 
was  on  the  low  land  at  the  west  side  of  the  Scioto  river,  and  was 
called  Franklinton.  The  town  was  laid  out  by  Lucas  Sullivant, 
who  was  a  surveyor  appointed  to  assist  in  locating  and  bounding 
the  respective  tracts  of  Virginia  military  lands  for  their  bene- 
ficiaries. General  Beatty,  at  the  Centennial  of  Franklinton, 
characterized  young  Sullivant  as  "an  Irishman  in  name,  a  Vir- 
ginian by  birth,  a  Kentuckian  by  residence,  a  civil  engineer  by 
profession,  and  a  gentleman  by  instinct  and  education." 

Later,  Franklinton  and  Worthington,  a  town  ten  miles  north 
of  our  city,  became  rivals  for  the  permanent  location  of  the  state 
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capitol.  On  account  of  the  unfavorable  location  of  the  former, 
however,  on  land  which  was  subject  to  inundations,  there  was 
poor  prospect  of  the  former  securing  the  prize  and  a  commission 
recommended  a  site  about  four  miles  west  of  the  present  town 
of  Worthington,  near  where  Dublin  now  stands.  Four  promi- 
nent citizens  of  Franklinton,  however,  devised  a  plan  that  fixed 
the  location  where  Columbus  now  stands.  Lyne  Starling,  John 
Kerr,  Alexander  McLaughlin  and  James  Johnston,  who  had  ac- 
quired large  tracts  of  land  on  the  east  bank  of  the  Scioto,  oppo- 
site Franklinton,  offered  to  lay  out  a  suitable  town  site,  to  do- 
nate a  square  of  ten  acres  for  the  state  capitol  and  another  ten 
acres  for  a  penitentiary  site  and  to  erect,  free  of  cost  to  the  state, 


Fkanklin  County  Court  Housb. 

a  capitol  building,  penitentiary,  and  such  other  buildings  as  de- 
sired by  the  Legislature,  to  a  value  of  $50,000,  the  contract  be- 
ing that  the  capitol  should  remain  there  until  May,  1840,  and 
from  thence  until  othervvise  provided  for  by  law.  The  name  of 
the  town  was  given  by  the  Legislature  six  days  after  the  propo- 
sition of  the  above-named  gentlemen  had  been  accepted. 

Within  the  present  city  area  with  w-ell  paved  streets,  parks, 
ground  drained,  and  sewage  perfected,  it  is  hard  to  conceive  that 
springs,  ponds  and  quagmires  existed  at  that  time.  From  Rich 
to  State  street,  in  the  vicinity  of  Fourth,  there  was  a  large  pond. 
Extending  to  the  northeast  from  the  State  House  square  was  a 
morass  through  which  it  was  difficult  to  construct  a  roadway.  A 
wooden  bridge  f3r    many  years  spanned    a  large  creek  which 
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crossed  High  street  at  Spring.  Even  as  late  as  1830,  tree  stumps 
were  so  numerous  in  the  principal  streets  that  horseback  riding 
was  far  from  a  comfortable  or  a  satisfactory  method  of  rapid 
transit.  From  a  population  of  3,000  inhabitants  in  1833,  the  city 
has  grown,  until  in  1899,  a  conservative  estimate  places  the  pop- 
ulation at  over  140,000. 

The  first  physician  who  practiced  in  Franklinton  was  Dr. 
John  Ball,  who  died  in  1818.     The  first  to  locate  in  what  was 


Columbus  Board  op  T«adb. 

then  called  Columbus,  that  is,  on  the  east  side  of  the  Scioto,  was 
Dr.  John  Edmiston,  who  w^as  a  Pennsylvanian  and  a  graduate 
from  the  department  of  medicine  of  the  University  of  Pennsyl- 
vania. He  had  come  to  Franklinton  in  1814,  but  soon  removed 
to  its  newly-born  neighbor.  He  died  in  1834.  Other  names 
known  in  the  medical  history  of  the  city  are  those  of  Dr.  Samuel 
Parsons,  who  amassed  a  considerable  fortune  from  shrewd  busi- 
ness investments ;  Dr.  Lincoln  Goodale,  who  left  to  the  city  the 


Digitized  by 


Google 


z 


•4 
03 

o 


o 

H 
55 


Digitized  by 


Google 


Columbus.  445 

park  which  bears  his  name;  Dr.  William  M.  Awl,  to  whose  en- 
ergy and  zeal  we  owe  the  founding  of  the  benevolent  institutions 
in  our  city  for  the  insane,  blind,  and  idiotic ;  Robert  Thompson, 
Samuel  Z.  SelTzer,  Horace  Lathrop,  William  Trevitt,  Norman 
Gay,  Francis  Carter,  Samuel  M.  Smith,  John  \\\  Hamilton,  and 
others.  For  these  names  and  facts  in  regard  to  the  medical  pio- 
neers of  Columbus  we  are  indebted  to  an  article  on  the  medical 
pioneers  of  Columbus  by  Dr.  Dickson  L.  Moore. 

From  its  geographical  position  in  the  state  it  is  natural  that 
early  in  the  history  of  Columbus  a  movement  should  have  been 
made  for  the  establishment  of  a  medical  college  in  the  city.  Thus 
it  was,  when  in  1847  Lyne  Starling    donated    the  ground  and 


Main  Kktrancb,  Union  Station. 

erected  the  building  of  Starling  Medical  College  and  St.  Francis 
Hospital  and  the  W^illoughby  Medical  College,  of  Willoughby, 
O.,  merged  into  it,  that  this  school  started  on  a  career  of  useful- 
ness and  prosperity  which  has  continued  down  to  the  present 
day.  Its  alumni  number  1800  and  are  to  be  found  in  all  parts 
of  the  United  States.  Its  faculty  has  enrolled  the  names  of  a 
number  of  physicians  who  have  been  widely  known  throughout 
the  profession.  The  present  dean  is  Dr.  Starling  Loving,  who 
has  been  a  vice-president  of  the  Association,  and  is  chairman  of 
the  general  committee  of  arrangements  for  this  meeting  of  the 
Association. 
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The  Columbus  Medical  College  was  founded  in  1875.  In 
1892  it  was  merged  into  Starling  Medical  College  and  operation 
thereby  suspended. 

In  1891  the  Ohio  Medical  University  was  incorporated,  it 
being  the  plan  of  the  incorporators  to  establish  departments  of 
medicine,  dentistry  and  pharmacy.  From  an  institution  on  pa- 
per it  rapidly  developed  into  the  presently  widely  known  school, 
housed  in  its  commodious  buildings  on  Park  street,  facing  Good- 
ale  park.  The  success  of  this  institution  has  been  phenomenal 
and  it  has  demonstrated  its  right  to  be  enlisted  with  the  substan- 
tial medical  schools  of  the  country.  The  present  chancellor  of 
this  school  is  Dr.  David  N.  Kinsman,  at  one  time  dean  of  the 
faculty  of  the  Columbus  Medical  College. 


Ohio  Penitentiary. 

Among  the  hospitals  of  the  city  are  St.  Francis  Hospital,  in 
Starling  Medical  College  building,  corner  Sixth  and  State 
streets;  the  Protestant  Hospital  in  connection  with  the  Ohio 
Medical  University,  on  Park  street;  Hawkes'  Hospital  of  Mt. 
Carmel,  West  State  street  and  Davis  avenue ;  St.  Anthony's  Hos- 
pital, corner  Taylor  avenue  and  Mann  street.  Besides  these 
there  are  a  number  of  private  hospitals  and  lying-in  institutions. 

Here,  too,  are  located  a  number  of  the  state  institutions ;  the 
State  University,  affording  unexcelled  opportunities  for  a  liberal 
education,  and  the  eleemosynary  institutions  for  the  insane,  im- 
becilic,  blind  and  deaf,  and  the  Ohio  Penitentiary.  It  is  pos- 
sible, therefore,  for  the  young  man  who  desires  to  enter  upon  the 
profession  of  medicine  to  obtain  in  this  city  a  liberal  education 
leading  up  to  a  medical  course,  to  take  his  regular  course  in  med- 
icine and  to  enjoy  oportunities  for  clinical  instruction  which  are 
of  the  very  best  kind.  It  seems  probable  that,  as  the  years  go 
by,  these  advantages  will  increase  and  that  Columbus  will  always 
occupy  a  high  position  as  a  medical  center  in  the  state. 
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PLACES  OF  MEETING. 


(Letters  refer  to  location  as  deslgm-ttd  on  map.) 

1.  General  Sessions,  Grand  Opera  House. 

2.  Practice  of  Medicine,  House  of  Representatives,  N.  end 
State  House. 

3.  Diseases  of  Children,  Senate  Chamber,  S.  end  State 
House. 

4.  Surgery  and  Anatomy,  Congregational  Church,  K. 

5.  Gynecology  and  Obstetrics,  Y.  M.  C.  A.  Auditorium,  M. 

6.  Cutaneous  Medicine  and  Surgery,  Congregational 
Church,  Sunday  School  Room,  J. 

7.  Ophthalmology,  Trinity  House,  L. 

8.  Laryngology  and  Otology,  Trinity  House,  L. 

9.  Neurology  and  Medical  Jurisprudence,  First  Presby- 
terian Church,  P. 

10.     State  Medicine,  Committee  Room,  State  House. 

12.  Physiology  and  Dietetics,  Committee  Room,  Board  of 
Trade,  I. 

13.  Materia     Medica,     Pharmacology     and    Therapeutics, 
Council  Chamber,  City  Hall,  N. 

14.  National  Confederation  State  Examining  and  Licensin^^ 
Boards,  Senate  Chamber  (Monday,  10  a.  m.). 

15.  Medical  Editors,  Y.  M.  C.  A.,  M. 

16.  American  Medical  College  Association,  House  of  Rep- 
resentatives (Monday,  10  a.  m.). 

17     American  Academy  of  Medicine,  Chittenden  Hotel,  As- 
sembly Room,  B. 

TRANSFER  COMPANY.  PASSENGER  RATES. 

Depots  to  or  from  any  hotel,  omnibus,  passenger  with  one 
trunk,  25  cents;  carriage,  with  trunk,  50  cents;  coupe,  without 
trunk,  25  cents ;  with  trunk,  40  cents ;  hand  luggage  free. 

Carriages  for  driving,  first  hour,  $1.50;  each  additional 
hour,  $1.00;  coupe,  per  hour,  75  cents. 

STREET  CAR  SERVICE. 

•(>C umbers  refer  to  location  on  raafL) 

1.  Protestant  Hospital;  Ohio  Medical  University:  Ohio 
State  University;  North  Columbus;  Olentangy  Park;  Worth- 
ington. 
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2.  Auditorium;  Goodale  Park;  State  University. 

3.  United  States  Barracks. 

4.  United  States  Barracks ;  Minerva  Park ;  Westerville. 

5.  St.  Anthony's  Hospital;  Franklin  Park. 

6.  United  States  Barracks. 

7.  T.  &  O.  C.  Depot;  Mt.  Carmel  Hospital;  Cemeteries; 
Imbecile  Asylum ;  Insane  Asylum ;  Camp  Chase. 

8.  St.  Francis  Hospital;  Starling  Medical  College;  Chil- 
dren's Hospital. 

9.  Capital  University;  BuHit  Park. 

10.     South  Columbus;  City  Park;  Driving  Park. 

Street  car  fare,  5  cents.  Tickets,  6  for  25  cents.  No  trans- 
fers between  the  two  companies,  but  universal  between  the  dif- 
ferent lines  of  each  company  for  one  cash  fare. 

All  hotels  are  on  direct  street  car  lines  from  Union  Depot. 

HOTEL  ItATES. 

(Letterg  refer  to  location  on  map.) 

Park,  A,  $1.50— $2.50. 
Chittenden,  B,  $2.50— $4.00. 
Smith's,  C  (European),  $1.50. 
Neil,  D,  $2.50— $3.00. 
Goodale,  E  (European),  75  cents — $1.00. 
American,  F,  $2.00. 
Emerson,  F,  $2.00. 
Great  Southern,  G,  $2.50— $4.00. 
Davidson,  H,  $2.00. 
Corrodi,  Q,  $2.00. 
Normandie,  X,  $1.50. 
Norwich,   Y,  $1.50. 
Vendome,  Z,  $1.50. 

All  hotels  on  the  American  plan  except  where  otherwise 
specified. 
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GENERAL   COMMITTEE   OF  ARRANGEMENTS. 

f^tarlino-    T.ovinor.    Chairman. 
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C    D.    Firestone. 
R.  E.  Sheldon. 
A.  S.  Hammond. 
Ceo.   Lattimer. 
T.  M.  Lippitt. 
W.   E.   Edmiston. 
C.  A.  Parker. 


Gov.  Asa  S.  Bushnell. 
Wm.  G.   Deshler. 
R.  M.  Rownd. 
J.  M.  Host. 
R.  S.  Neil. 
J.   B.   Neil. 
Ira  H.  Crum. 
Yeatman  Wardlow. 
J.  L.  Gordon,  Jr. 
E.  A.  Harper. 
L.  F.  Sater. 
H.  Hendrixson. 
Theo.    Lindenberg. 
A.  M.  Steinfeld. 
Starling  Wilcox. 
Nelson  Obetz. 
Frank  Raymond. 
H.  J.  Booth. 
A.  A.  Thomen. 
J.  Dudley  Dunham. 

E.  B.  Fullerton. 

F.  S.  Wagenhals. 


E.   B.  Jewett. 
E.  B.   Dillon. 

E.  N.  Huggins. 
J.  Y.  Bassell. 
R.   M.   Rownd. 
P.  D.  Shriner. 
P.  D.  Cooperrider. 
H.  M.  W.  Moore. 

ON  RECEPTION. 
Frank  Warner,  Chairman 
J.   H.   Outhwaite. 
W.  E.  Irvine. 
S.  N.  Owen. 
L.  W.  Buckmaster. 

F.  S.  Rarey. 
C.  O.  Probst. 
W.  T.  Spear. 
Chas.  J.  Pretzman. 
L.   M.   Early. 
Peter  Sells. 
Lovett  Jones. 
Fred  W.  Schueller. 
John  Joyce,  Jr. 

P.  J.  O'Neil. 
Marcus  G.  Evans. 
E.  K.  Stewart.    ' 
Paul  Jones. 
J.  H.  Canfield. 
L.   B.  Tussing. 
J.  H.  Dyer. 
J.  T.   Holmes. 
C.  M.  Vorhees. 


W.   K.   Rogers. 
L.  M.  Early. 
J.  J.  Stoddart. 
L.  D.  Hagerty. 
O.  E.  D.  Barron. 
Jas.   Kilbourne. 
P.  H.  Bruck. 


Howard  Park. 
Elmer  Rice. 
W.  D.  Deuschle. 
W.  T.  Wells. 
E.  H.  Thorpe. 
Frank  Cross. 
Thos.  E.  Powell. 
Edward  Orton,  Jr. 
J.  A.  Schoedinger. 
Geo.  W.  Dun. 
J.  U.  Barnhill. 
Herman  Heston. 
C.   Persinger. 
Edward  Morrell; 
W.  H.  Halliday. 
E.  J.  Wilson. 
A.  H.  Bowen. 
T.  W.  Rankin. 
C.  M.  Wambaugh. 
Chas.  H.  Doty. 
A.  F.   Emminger. 
A.  D.  Beasley. 


C.  F.  Clark. 
E.  J.  Wilson. 


F.  S.  Rarey. 
A.  E.  Evans. 
F.  F-  Lawrence. 


E.  W.  Woodruff. 
Starling  Wilcox. 


ON    ENTERTAINMENT. 
Chas.  S.  Hamilton.  Chairman. 

W.   D.   Deuschle.  J.  H.  J.  Upham. 

D.  N.  Kinsman. 
ON   HOTELS. 

C.   F.  Turney,  Chairman. 
B.   F.   Lippitt.  J.  T.   Barr. 

E.  W.  Woodruff.  M.  A.  Gemunder. 
P.  D.  Shriner.  B.   J.    Snyder. 
W.  T.   Brodbeck. 

ON  ASSEMBLY  ROOMS. 
J.  H.  J.  Upham,  Chairman. 

Edgar  M.  Hatton.  Thos.   G.   Youmans. 

W.   D.   Deuschle. 
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Committees. 


John  E.  Brown. 
E.  G.  Carpenter. 
Lee  J.  Chapman. 
W.  L.  Dick. 
Arthur  E.    Evans. 
Wm.  D.  Hamilton. 
Thos.   C.   Hoover. 

Cincinnati: 
David  De  Beck. 
Rufus  B.  Hall. 
J.  A.  Thompson. 
J.  T.  Whittaker. 

Springfield. 
Benetta  D.  Titlow. 
J.  E.  Myers. 


C.  J.  Shepard. 
Sherman  Leach. 
J.  W.  Wright. 
A.  E.  Evans. 


ON  MEMBERSHIP. 
J.  U.  Barnhill,  Chairman. 
David  N.  Kinsman. 
C.  P.  Linhart. 
Florus  F.  Lawrence. 
Wm.  J.  Means. 
Josiah  Medbery. 
Dickson  L.  Moore. 
Andrew  J.  Timberman, 

Cleveland. 
G.  W.  Crile. 
W.  H.  Humiston. 
Samuel  W.   Kelley. 

Toledo. 
G.  A.  Cullamore. 
Thos.  Hubbard. 


John  H.  J.  Upham. 
Theodore  W.  Rankin. 
Geo.  M.  Waters. 
Edwin  F  Wilson. 
Wm.  D.  DetischJc. 
Frank  Wind^T^^  • 
:i  "\/' 
Dayton.  ^ 
J.  C.  Rieeves,  Jr. 
John'l^-  Dugan. 


Zanesville. 
J.  G.  F.  Holston. 


ON  REGISTRATION. 
Qovis  M,  Taylor,  Chairman, 

C.  A.  Cooperrider.  Louis  Kahn. 

W.  U.  Cole,  D.  J.  Snyder. 

C.  S.  Means.  H.  C.  Fraker. 

T.  G.  Youmans, 


ON  STATE  MEDICAL  SOCIETIES. 
D.  N.  Kinsman,  Chairman. 
Yeatman  Wardlow.  E.  M.  Hatton.  Sherman    Leach. 

Chas.  S.  Means.  J.  A.  Van  Fossen.         ,  J.  T.  Mills. 

ON  FOREIGN  CORRESPONDEKCE  A.ND  VISITORS. 
Chas.  A.   L.   Reed,  Cincinnati,  ^/tgirwaw. 
Thos.   C.   Hoover.  N.   R.   Coleman.  Frank  Winders. 

C  F.  Clark. 


H.  W.  Whitaker. 
Chas.  S.   Hamilton. 
J.   U.   Barnhill. 
J.  A.   Frame. 


Wm.  J.  Means. 


ON  SECTION  DINNERS. 
F.  F.   Lawrence,  Chairman. . 
A.  H.  Bowen.  J.  E.  Brown. 

E.   G.   Carpenter.  F.   L.   Stillman. 

E.  W.  Woodruff.  E.  J.  Emerick. 

Louis   Kahn.  C  A.  Cooperrider. 

ON   MEDICAL  JOURNALS. 
J.    E.   Brown,  Chairman. 
Edwin  F.  Wilson.  P.    Maxwell   Foshay. 

J.    C.    Culbertson. 
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ON   HOSPITAL  DAYS. 
Win.    D.    Hamilton,  Chairman. 
ON   INFORMATION. 
J.  F.   Baldwin,  Chairman. 
M.  A.  Bartley.  C.   C.   Ross.  Harry  S.  Jones. 

C.  C.  Carter.  J.  A.  Burgoyne.  W.  V.  Havens. 

Guy  Coulter.  J.  E.  Beery.  Chas.  E.  Turner. 

S.   O.   Giffin.  L.  J.  Chapman.  W.  E.  Edmiston. 

L.  T.  Guerin.  E.  J.  Emerick.  J.  L.  Gordon. 

B.  F.   Lippitt.  A.  E.  Griffin.  Hugh  Hendrixson. 

Geo.  H.  Pagels.  H.  Hunter.  E.  E.  Adel. 

J.  A.  Van   Fossen.  E.  S.  Oman.  W.  D.  Moccabee. 

Jas.   Park. 

ON   EXHIBITS. 
N.    R.    Coleman,   Chairman. 
Frank  Warner.  J.  F.  Baldwin.  E.   F.  Wilson. 

F.  W.  Blake.  J.  M.  Dunham. 

ON  SOUVENIR  BOOK. 
Francis  W.  Blake,  Chairman. 
Yeatman  Wardlow.         W.  G.  Benham.  B.  McComb,  Jr. 

H.  M.  Platter,  G.  W.  Williard.  R.  G.  Ryder. 

ON  AMERICAN  ACADEMY  OF  MEDICINE. 
Edwin  F.  Wilson,  Chairman. 
H.  J.  Herrick,  Qeveland,  O.  J,  L.  Taylor,  Wheelersburg,  O. 

P.  S.  Conner,  Cincinnati,  O.  W.  W.  Seeley,  Cincinnati,  O. 

RECEPTIONS  AND  ENTERTAINMENTS. 

Tuesday  June  6. 

Section  Dinners. 

Practice  of  Medicine Great  Southern  Hotel 

Surgery  and  Anatomy Neil    House 

Obstetrics  and  Diseases  of  Women Chittenden  Hotel 

Ophthalmology Columbus   Club 

Laryngology  and  Otology Chittenden   Hotel 

Materia  Medica,  Pharmacy  and  Therapeutics Neil   House 

Cutaneous  Medicine  and  Surgery Great  Southern  Hotel 

Diseases  of  Children Goodale  Hotel 

Neurology  and  Medical  Jurisprudence Great  Southern  Hotel 

Stomatology Great    Southern    Hotel 

Wednesday,  June  7. 
Reception,    8:30  P.  M.     Great    Southern  Hotel.      In    honor    of    the 
American   Medical  Association,  by  Gov.  Asa  S.   Bushnell,  and  general 
entertainment  by  the  Committee  of  Arrangements. 
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Reception  in  honor  of  Prof.  J.   C.   Wilson.     Dr.   Starling   Loving. 
229  East  State  Street. 

Thursday.  June  8. 

Reception  Columbus  Auditorium.     In  honor  of  the  American  Medi- 
cal Association,  under  the  auspices  of  the  Columbus  Board  of  Trade. 

PLACES  OF  MEETING. 

The  General  Session  will  be  held  in  the  Grand  Opera  House  at  10 
A.  M.,  and  close  at  1  P.  M. 

General    Headquarters : Great    Southern    Hotel 

For   Medicine Great   Southern   Hotel 

For  Surgery  and  Anatomy Neil  H  nuse 

For  Obstetrics  and  Diseases  of  Women Chittenden   Hotel 

Registration  and  Postoflfice,  Rotunda  of  State  Capitol.     Open  June 
3,  2  o'clock  P.  M. 

Exhibit  Hall  on  East  Front  of  Capitol  Building.     Open  from  8  A. 
M.,  to  6:30  P.  M. 

The  Sections  meet  at  9  A.  M.  and  2  P.  M. 

Practice  of  Medicine ' House  of  Representatives 

Surgery  and  Anatomy Fir^t  Congregational  Church 

Obstetrics  and  Diseases  of  Women Y.  M.  C.  A.  Auditorium 

Neurology  and  Medical  Jurisprudence First  Presbyterian   Church 

Ophthalmology    Trinity    House 

Laryngology  and  Otology Trinity  House 

Materia  Medica,  Pharmacy  and  Therapeutics.  Council  Chamber  City  Hall 
Cutaneous  Medicine  and  Surgery First  Congregational  Church, 

S.    S.    Rcom. 

State  ^!edcir!e Committee  Rooms.  State  House 

Physiology  and  Dietetics Committee  Rooms.  Board  of  Trade 

Stomatology Committe   Rooms,   State    H ouse 

Committee  Rooms. 

Trustees Great  Southern   Hotel   Room 

Judicial  Council Great  Southern   Hotel   Room 

Executive   Committee Great   Southern   Hotel, 

Hall  cf  Columbus  Rifles,  Seventh  Floor 

The  Nominating  Commiltce.  Y.  M.  C.  A.  Building.  Parlors  of  State 
Board  of  Examination  and  Registration.  First  Floor. 


ORDER  OF  BUSINESS. 

First  Day — Tuesday,  June  6 — 10  O'clock. 

Call  to  order  by  the  President.  Joseph  M.  Mathews,  Louisville.  Ky. 

Opening  prayer  by  Rev.  Washington  Gladden. 

Address  of  Welcome,  by  His  Excellency,  Asa  S.  Bushnell,  Governor 
of  Ohio,  and  by  Hon.  Samuel  J.  Swartz,  Mayor  of  Columbus. 

Report  of  the  Committee  cf  Arrangements,  by  the  Chairman,  Star- 
ling Loving. 
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Address  of  the  President  of  the  Association,  Joseph  M.  Mathews. 

Report  of  the  Rush  Monument  Fund,  A.  L.  Gihon. 

Report  of  the  Secretary. 

Report  of  the  Treasurer. 

Reception  of  Delegates. 

Proposed  Amendments. 

Miscellaneous   Business; 

Special  Announcements. 

Adjournment. 

Second  Day — Wednesday,  Junk  7 — 10  O'clock. 
Call  to  Order  by  the  President. 
Reading  of  Minutes. 

Announcement  of  the  Committee  of  Arrangements. 
Address  on  Surgery,  Floyd  W.  McRae.  Atlanta,  Ga. 
Report  of  Board  of  Trustees. 
Adjournment. 

Third  Day — Thursday.  June  8 — 10  O'clock. 
Call  to  Order  by  the  President. 
Reading  of  Minutes. 

Announcement  by  Committee  cf  Arrangements. 
Oration  on  Medicine,  Prcf.  J.  C.  Wilson. 
Report  of  Nominating  Committee. 
Appointment  of  Delegates  to  other  Societies. 
Introduction  of  the  President-elect. 
Miscellaneous  Business. 
Adjournment. 

Fourth  Day. 
Call  to  Order  by  the  President. 
Reading  of  the  Minutes. 

Announcements  by  the  Committee  of  Arrangements. 
Oration  on  State  Medicine,  by  Dr.  Daniel  R.  Brower.  of  Chicago. 
Miscellaneous  Business. 
Adjournment. 

Visiting  ladies  will  be  entertained  by  the  Confederation  of  Womens*^ 
Clubs,  Mrs.  James  H.  Canfield,  President. 

Number,  time  and  character  of  entertainments  to  be  announced  later. 


Places  of  Interest  Open  to  Members  of  the  American  Medical  Associa- 
tion and  Their  Wives  During  the  Term  of  the  Meeting. 

State  Capitol. 

State  Hospi  al  for  Insane.  W.  Broad  Street  cars. 

State  School  for  Feeb'e  Minded  Youth,  W.  Broad  Street  cars. 

State  School  for  the  Blind,.  Main  Street  cars,  east. 

State  School  for  Deaf  Mutes.  Oak  Street  cars,  east. 

State  Univershy.  Neil  Avenue  or  High  Street  cars,  north. 

U.  S.  Military  Post  and  Hospital,  Leonard  Avenue  cars,  east. 

Blast  Furnace  and  Steel  Plant,  High  Street  cars,  south. 
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Olentangy  Park  and  Casino,  High  Street  cars,  north. 

Minerva  Park  and  Casino,  Columbus  Central  cars,  north. 

St.  Anthony's  Hospital,  Long  Street  cars,  east. 

St.  Francis  Hospital,  Oak  Street  cars,  east. 

Mt.  Carmel  Hospital,  Broad  Street  cars,  west. 

Protestant  Hospital,  High  Street  cars,  north. 

Childrens'  Hospital,  Oak  Street  cars,  east. 

High  School  Buildings — Central,  North  and  East. 

State  Library — Capitol  Building. 

Public  School  Library — Fast  Town  Street. 

Columbus  Art  Association. 

Miss  Phelps*  Seminary — Corner  Broad  and  Fourth  Streets. 

St.  Mary's  Academy. 

McMillan  Observatory — Campus,   State  University. 

State  Prison  and  Hospital. 


Board  op  Education  and  School  Libkary. 
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Vol.  XXII.  MAY  16,  1899.  No.  10. 


Critt0rmT  ^xlxtltB. 


COLUMBUS  AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  occasion  of  the  meeting  of  the  American  Medical  As- 
sociation in  our  city  should  be  one  of  no  little  moment  to  the 
local  members  of  the  medical  profession.  It  is  an  honor  to  the 
city  to  have  TnTfts  midst  so  many  of  the  representative  members 
of  our  profession  in  the  United  States.  Rearing  in  mind  the  fact 
that  in  a  short  time  there  will  also  meet  in  the  city  the  American 
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Association  for  the  Advancement  of  Science,  it  is  safe  to  say  that 
in  no  previous  year  will  there  have  been  so  many  distinguished 
men  guests  of  the  city  as  this  year.  Many  of  the  men  who  come 
are  of  more  than  national  reputation.  They  are  known  abroad 
as  contributors  to  science  and  as  promoters  of  the  welfare  of  our 
country. 

We  congratulate  the  city  on  having  this  meeting  and  also 
bid  our  guests  welcome.  We  trust  that  the  period  of  their  stay 
in  our  midst  will  be  punctuated  with  pleasure,  and  they  will  go 
to  their  homes  feeling  that  Columbus  is  a  model  convention  city 
and  that  her  people  have  proven  themselves  worthy  hosts.  The 
announced  programs  for  the  different  sections  indicate  that  the 
scientific  value  of  the  meeting  will  be  up  to  the  standard  hereto- 
fore maintained  by  the  Association,  and  enough  social  features 
are  arranged  to  pleasantly  vary  the  routine  of  these  proceedings. 

The  Journal  is  gratified  that  the  oldest  and  next  oldest 
members  of  the  Association,  Dr.  N.  S.  Davis,  of  Chicago,  the 
prime  mover  among  the  organizers  of  the  Association,  and  ex- 
Govetnor  Alonzo  Garcelon,  of  Maine,  one  of  the  early  members, 
are  to  grace  the  occasion  with  their  presence.  The  Journal 
tenders  its  congratulations  to  these  venerable  members  in  that 
they  have  been  spared  to  us  through  these  years  and  are  able  to 
take  part  in  the  meeting  celebrating  the  fifty-second  anniversary 
of  the  Association  which  they  founded. 


OHIO  STATE  MEDICAL  SOCIETY. 

The  fifty-fourth  annual  meeting  of  the  Ohio  State  Medical 
Society  at  Springfield  must  be  considered  one  of  the  successful 
ones  in  the  history  of  the  Society.  The  attendance  was  good, — 
a  great  deal  better  than  was  thought  by  some  beforehand,  in  view 
of  the  fact  that  the  American  Medical  Association  was  to  meet 
in  our  state  this  year. 

Dr.  Coleman  was  a  graceful  and  efficient  presiding  officer 
and  under  his  charge  the  order' of  business  was  carried  out  ex- 
actly as  announced  on  the  program,  and  every  man  who  was 
down  for  a  paper  was  given  the  opportunity  of  being  heard,  so 
that  when  adjournment  came  Friday  noon  there  was  no  necessity 
for  motion  to  have  a  number  of  papers  read  by  title.  The  Presi- 
dent's address,  which  took  up  matters  of  medical  legislation  in 
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our  state,  was  an  exhaustive  and  scholarly  production,  which  set 
forth  what  had  been  done  in  that  line  and  pointed  out  the  way  for 
future  advancement.  There  were  a  large  number  of  physicians 
present  to  hear  it  and  the  address  in  medicine  which  was  given 
by  Dr.  John  V.  Shoemaker,  of  Philadelphia.  At  eight  o'clock 
the  same  evening,  Dr.  P.  S.  Conner,  of  Cincinnati,  delivered  the 
address  in  surgery,  which  was  entitled,  **The  Medical  and  Sur- 
gical Lessons  of  the  Late  War."  Among  the  points  made  by 
the  speaker  we  call  special  attenti  ^n  to  the  following,  which  he 
emphasized : 


ScHiLLBR  Monument.    . 
Located  at  Entrance  to  City  Pat k. 

First.  That  the  lower  age  limit  of  our  volunteer  troops 
should  be  raised,  the  younger  men,  or  rather  boys,  of  the  volun- 
teers having  furnished  almost  the  entire  bulk  of  those  disabled 
by  sickness.  Experience  has  demonstrated  that  the  younger 
men  do  not  take  so  good  care  of  themselves  and  are  not  so  able 
to  withstand  the  hardships  of  campaigning  as  the  older  ones. 
No  one  less  than  twenty-one  years  of  age  should  be  accepted  as 
a  vohmteer. 
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Second.  Untrained  volunteer  troops  should  not  be  hurried 
into  tropical  climates  before  being  trained  in  field  service  at 
home.  Such  troops  should  go  into  camp  in  the  section  from 
which  they  come  and  their  officers  and  the  men  thoroughly 
drilled  in  all  the  routine  and  requirements  of  camp  life,  instead 
of  being  put  in  the  midst  of  the  trials  of  a  strange  climate  with 
the  unsolved  questions  of  camp  life  still  to  be  mastered. 

Third.  That  the  modem  bullet  is  a  much  more  humane 
affair  than  that  used  in  the  civil  war,  and  that  with  surgical  asep- 
sis, suppuration  of  wounds  was  almost  unknown  in  the  surgery 
of  the  Spanish-American  war. 

Fourth.  That  no  one  can  hereafter  say  that  there  is  no 
place  for  the  trained  woman  nurse,  for  it  was  demonstrated  that 
a  woman  could  go  to  the  front  of  the  fighting  line  and  care  f  3r  the 
sick  and  wounded  and  that  much  better  work  was  done  by  her 
aid  than  would  have  been  possible  otherwise. 

The  address  was  listened  to  with  much  interest.  At  its  con- 
clusion the  members  assembled  at  the  Arcade  Hotel  for  the  an- 
nual dinner  of  the  Society,  at  which  Dr.  C.  A.  L.  Reed  presided 
as  toast-master.  Responses  were  made  by  Drs.  N.  R.  Coleman, 
Columbus;  T.  A.  Reamy,  Cincinnati;  A.  M.  Bleile,  Columbis; 
T.  C.  Martin,  Cleveland,  and  W.  J.  Conklin,  Dayton. 

The  Society  honored  one  of  its  most  useful  members,  Dr. 
Rufus  B.  Hall,  of  Cincinnati,  by  electing  him  president  for  t^^e 
ensuing  year.  There  was  no  change  in  the  secretary  and  treas- 
urer, these  officers  being  as  last  year,  Dr.  J.  A.  Thompson,  Cin- 
cinnati, and  James  A.  Duncan,  Toledo.  The  next  meeting  is  to 
be  held  in  Columbus.  .  The  committee  of  arrangements  for  the 
Springfield  meeting  consisted  of  Drs.  J.  W.  Hulick,  H.  H.  Seys, 
J.  H.  Rogers,  J.  P.  Dugan,  and  A.  H.  Vance,  who  did  every- 
thing in  their  power  to  make  the  meeting  a  success. 

ASSOCIATION  NUMBER  OP  THE  COLUMBUS  MEDICAL  JOURNAL 

This  number  of  the  Journal  goes  to  our  subscribers  and  a 
large  number  of  other  friends  in  the  profession  as  a  souvenir  of 
the  Columbus  meeting  of  the  American  Medical  Association. 
We  trust  that  as  such  it  will  commend  itself  to  their  interest  and 
favor.  We  are  indebted  to  those  officers  whose  portraits  appear 
herein  to  their  contribution  to  the  success  of  the  issue,  and  to  the 
Columbus  Street  Rril  vay  Co.  for  the  views  of  buildings  and 
IK)ints  of  interest  in  our  city  which  beautify  these  pages. 
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COLUMBUS  MEDICAL  JOURNAL  ADVERTISERS. 

Among  the  factors  contributing  to  the  prosperity  of  the 
Journal  has  been  the  liberal  patronage  given  it  by  advertisers — 
among  whom  are  the  representative  pharmaceutical  instrument 
houses  of  the  United  States.  The  Journal  has  never  had  on  its 
books  contracts  for  as  much  advertising  space  as  now.  We  pre- 
sent herewith  a  list  of  our  patrons,  most  of  whom  will  be  repre- 
sented in  Exhibit  Hall  at  the  Association  meeting,  where  every 
reader  of  the  Journal  will  be  welcomed : 

LIST  OF  ADVERTISERS. 

American  Ferment  Co.,  Jersey  City,  N.  J.;  Angier  Chemical 
Co.,  P>oston,  Mass. ;  J.  C.  Ayer  Co.,  Lowell,  Mass. ;  Antikamnia 
Chemical  Co.,  St.  Louis,  Mo.;  Battle  &  Co.,  St.  Louis,  Mo.;  M. 


Capital  Univkksity. 


J.  P>rcitenbach,  New  York,  N.  Y. ;  California  Fig  Syrup  Co.,  San 
Francisco,  Cal.;  Canton  Surgical  r.nd  Dental  Chair  Co.,  Canton, 
n.;  C,  A.  &  C.  R.  R.  Co.,  Columbus,  ().;  C,  H.  V.  &  T.  R.  R. 
Co.,  Columbus,  O.;  Columbus  Pharmacal  Co.,  Columbus.  O.: 
Chas.  N.  Crittenton  Co.,  New  York,  N.  Y. ;  Chicago  Policlinic 
and  Hospital,  Chicago,  111.;  H.  Cole  &  Co.,  Columbus,  O. : 
Cincinnati  Sanitarium,  College  Hill,  O.;  Dios  Chemical  Co.,  St. 
Louis,  Mo.;  Dominion  Co.,  Chicago,  111.;  Eumetra  Pharmacal 
Co.,  Detroit.  Mich.;  Farbenfabriken  of  Elberfeld,  New  York, 
N.  Y.;  J.  I.  Fellows.  New  York,  N.  Y. ;  O.  L.  Hoffman,  Colum- 
bus, O. ;  Lambert  Pharmacal  Co.,  St.  Louis,  Mo. ;  Lehn  &  Fink, 
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New  York,  N.  Y. ;  Maltine  Manufacturing  Co.,  New  York,  N. 
Y. ;  Malt-Diastase  Co.,  New  Yoric,  N.  Y. ;  F.  E.  May,  Blooming- 
ton,  111.;  Medical  College  of  Western  Reserve  Medical  Univer- 
sity, Cleveland,  O. ;  Mariani  &  Co.,  New  York,  N.  Y. ;  Mellier 
Drug  Co.,  St.  Louis,  Mo.;  Merz  Capsule  Co.,  Detroit,  Mich.; 
H.  K.  Mulford  Co.,  Philadelphia,  Pa.;  Chas.  Marchand,  New 
York,  N.  Y.;  Munn  &  Co.,  New  York,  N.  Y.;  New  York 
Pharmacal  Co.,  Yonkers,  N.  Y. ;  New  York  School  of  Clinical 
Medicine,  New  York,  N.  Y. ;  New  York  Polyclinic  Medical 
School  and  Hospital,  New  York,  N.  Y. ;  Norwich  Pharmacal 
Co.,  Norwich,  N.  Y. ;  Od  Chemical  Co.,  New  York,  N.  Y. ;  Ohio 
Medical  University,  Columbus,  Ohio;  Peacock  Chemical  Co., 
St.  Louis,  Mo. ;  Purdue- Frederick  Co.,  New  York,  N.  Y. ;  Reed 
&  Carnrick,  New  York,  N.  Y. ;  Rio  Chemical  Co.,  St.  Louis, 
Mo.;  Shepard's  Sanitarium,  Columbus,  O.;  Dr.  C.  E.  Sawyer 
Sanitorium,  Marion,  O.;  Vass  Chemical  Co.,  Danbury,  Conn.; 
Wm.  R.  Warner  &  Co.,  Philadelphia,  Pa.;  Western  Pennsylva- 
nia Medical  College,  Pittsburg,  Pa. 


The  Columbus  Pharmacal  Company,  located  at  iV3-(\7  East 
Long  street,  Columbus,  Ohio,  will  keep  open  house  during  the 
meeting  of  the  American  Medical  Association,  and  will  be  glad 
to  make  their  house  a  headquarters  where  mail,  telegrams,  mes- 
sages and  parcels  can  be  sent  in  their  care,  and  friends  may  meet. 
A  place  will  be  provided  also  so  that  physicians  can  write  their 
letters,  and  in  any  way  in  which  a  service  can  be  rendered  to  visit- 
ors they  shall  be  glad  to  extend  the  courtesies  of  their  officers 
and  employes.  Physicians  will  be  interested  in  visiting  this  es- 
tablishment as  an  up-to-date  pharmaceutical  and  instrument 
house. 


Extracts  from  a  paper  read  by  Henry  P.  Loomis,  M.  D.,  be- 
fore the  Association  of  the  Bellevue  Hospital  Alumni,  on  "The 
Dietetic  Treatment  of  Phthisis" : 

"Given  a  case  of  pulmonary  tuberculosis — what  weapons  at 
the  present  time  has  the  medical  man  at  hand  with  which  to 
combat  this  disease?  Climate,  food,  and  medication.  Of  these, 
all  things  being  equal,  judicious  feeding  is  the  most  potent." 
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"It  is  a  well  recognized  fact  in  phthisis  that,  as  the  patient's 
weight  increases,  the  symptoms  ameliorate,  and  the  physical 
signs  in  the  lungs  improve." 

**We  say,  then,  increase  in  weight  in  phthisical  patients,  with 
the  attendant  good  results,  is  brought  about  chiefly  by  forced 
feeding,  in  many  cases  without  the  aid  of  medication/' 

*'What  may  this  focd  be?  Milk  and  meat  arc  the  two  ar- 
ticles of  food  which  in  themselves  furnish  the  greatest  amount 
of  heat  and  force  producing  elements  with  the  least  expenditure 
of  digestive  energy." 

**Next  in  order  to  meat  and  milk  as  food,  come  stimulants 
and  Cod-Liver  Oil." 

**It  is  well  known  that  muscle-fibre  is  a  loose  combination 
of  albumen  and  fat,  and  that  fat  is  a  component  factor  in  all  mus- 
cular histogenisis.  So,  in  phthisis,  fat  is  necessary  to  the  build- 
ing up  of  health  and  tissue,  and  the  dietary  should  be  as  rich  in 
fat  as  the  assimilative  powers  of  the  patient  will  allow.  The 
greatest  evidence  of  the  value  of  fat  in  the  food  of  phthisical  pa- 
tients is  furnished  by  the  universal  confidence  placed  in  Cod- 
Liver  Oil  as  a  curative  agent.  It  is  only  the  best  form  of  fat  be- 
cause it  is  the  most  easily  assimilated  of  all,  and  can  frequently 
be  absorbed  when  no  other  fat  can  b?." 

"Cod-Liver  Oil,  which  is  really  not  a  medicine,  but  a  food, 
should  be  taken  in  oz.  ss  doses  after  each  meal,  whether  directly 
after  the  meal,  or  after  a  half  hour  Interval,  must  be  decided  ac- 
cording to  the  personal  idiosyncrasies  of  the  patient." 

^'Second  Stage. — This  is  the  period  which  will  most  try  the 
physician's  patience,  and  is  the  one  in  which  systematic  diet  is 
absolutely  essential." 

"Cod-Liver  Oil  will  be  required,  but  the  greatest  care  must 
be  used  in  its  administration." 

"Especially  in  patients  in  middle  life,  the  pure  oil  with 
whisky  will  give  the  best  results.  Other  cases  can  take  Cod- 
Liver  Oil  in  capsules.  Still  others  can  only  take  the  oil  in  the 
mixture  known  as  Hydrolcinc.  I  feel  so  sure  of  the  great  bene- 
fit derived  from  Cod-Liver  Oil  in  this  stage,  that  all  known 
methods  of  administering  it  should  be  tried  before  it  is  aban- 
doned.— iV.  V.  Medical  Record. 
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PRESIDENT'S  ADDRESS,  DELIVERED  BEFORE  THE 
OHIO  STATE  PEDIATRIC  SOCIETY,  SPRING- 
FIELD, OHIO,  MAY  9,  1899. 


BY  DICKSON  L.  MOORE,  A.  M.,  M.  D.,  COLUMBUS,  OHIO. 


Members  of  the  Ohio  State  Pediatric  Society: 

The  duty,  or  rather  privilege,  which  falls  to  the  lot  of  the 
presiding  officer  of  an  assemblage  such  as  this,  is  to  place  before 
it  some  phase  of  the  general  subject  in  which  all  are  interested 
in  a  manner  somewhat  different  from  that  of  the  usual  papers  and 
discussions  which  make  up  our  meetings.  The  address  of  the 
president  is  usually  regarded  as  a  message  either  of  encourage- 
ment or  of  criticism,  and  its  main  purpose  is  the  incitement  to 
greater  professional  energy  and  the  call  for  more  professional 
skill  and  diligence. 

In  conformity  to  this  general  custom,  I  bring  you  to-day 
two  subjects  which  have  seemed  to  me  well  worthy  of  considera- 
tion. The  first  and  briefer  one  is  in  the  form  of  a  recommenda- 
tion and  has  appeared  so  plainly  a  claimant  upon  our  attention 
as  pediatrists  that  I  shall  devote  but  little  time  to  setting  forth  its 
demands.  It  relates  to  the  dietary  interests  of  the  children  in  the 
various  county  homes  of  the  State.  Occasional  contact  with 
some  of  these  children  who  have  been  temporary  inmates  of  the 
Columbus  Children's  Hospital  has  led  me  to  doubt  that  the  die- 
tary of  one  county  home  at  least  is  at  all  adapted  to  the  needs  of 
growing  children.  To  speak  plainly,  the  few  cases  which  I  have 
seen  from  the  children's  home  to  which  I  refer,  have  always  been 
hungry.  One  boy,  who  was  admitted  to  our  hospital  with  a 
papilloma,  of  the  larynx,  gained  18  pounds  in  the  first  week  after 
his  admission.  I  have  no  reason  to  doubt  that  the  quantity  of 
food  furnished  him  was  sufficient,  but  his  "institutional"  expres- 
sion and  color  and  their  rapid  disappearance  after  he  was  put  on 
ordinary  hospital  diet  were  at  least  suggestive  that  there  might 
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be  something  wrong  in  the  quality  of  his  food.  This  suspicion 
led  to  an  investigation,  necessarily  superficial,  but  which  yielded 
results  sufficiently  certain  to  warrant  saying  that  there  should 
be  some  intelligent  supervision  from  a  central  authority  to  the 
end  that  uniform  and  suitable  diet  lists  may  be  adopted  in  the 
various  children's  homes  of  Ohio.  In  this  investigation  I  have 
found  cordial  and  sympathetic  assistance  from  Hon.  J.  P.  Byers, 
Secretary  of  the  Board  of  State  Charities,  and  he  assures  me  that 
the  interest  and  help  of  the  Board  which  he  represents  will  be 
freely  given  in  this  or  any  similar  matter  coming  to  its  attention. 
It  therefore  appears  that  this  and  other  allied  subjects  relating 
to  the  care  of  children  under  county  supervision  may  well  be 
made  the  subject  of  earnest  study  by  the  members  of  this  Society 
during  the  succeeding  year,  and  that  some  portion  of  time  at  our 
next  session  can  profitably  be  given  to  their  discussion  after  the 
members  have  gained  a  knowledge  of  the  existing  conditions  in 
various  localities. 

Through  the  courtesy  of  Secretary  Byers,  I  have  obtained 
diet  lists  of  45  of  the  50  children's  homes  for  a  certain  week  in 
March  of  this  year.  Many  of  these  lists  are  excellent  and  leave 
nothing  to  be  desired.  In  some  of  them  the  dietary  is  varied 
according  to  the  ages  of  the  children.  Still  in  many  of  them 
there  is  room  for  improvement  which  can  be  made  without  in- 
creasing very  materially  the  aggregate  cost  of  provisions.  A 
criticism  which  can  justly  be  made  is  that  the  dietary  of  certain 
homes  is  poor  in  proteids.  That  growing  children  of  all  ages 
under  16  can  be  kept  in  good  physical  condition  on  a  diet  almost 
exclusively  of  a  starchy  nature  is  impossible.  In  one  of  the  lists 
before  me,  meat  appeared  on  the  table  but  once  during  the  week, 
and  then  in  the  form  of  "boiled  beef  dumplings."  It  is  true  that 
at  one  other  meal  during  this  week  "meat  gravy,"  and  at  an- 
other time  "roast  beef  dressing"  were  a  part  of  the  bill  of  fare ; 
but  as  I  read  the  list  my  mind  was  divided  between  admiration 
and  sympathy — admiration  for  the  possible  philosophic  lad  who 
saw  in  these  latter  dainties  the  exemplification  of  the  "evidence 
of  things  not  seen,"  as  well  as  the  "substance  of  things  hoped 
for,"  and  sympathy  for  the  other  possible  hickless  chap  who, 
when  the  "boiled  beef  dumplings"  were  passed,  drew  for  his  por- 
tion only  the  dumpling  and  none  of  the  nutritious  boiled  beef. 
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Let  me  give  you  a  further  idea  of  what  this  Society,  or  some 
t)ther,  may  find  worthy  of  its  interest  and  investigation,  by 
quoting  to  you,  without  comment,  the  dietary  for  a  single  day 
taken  from  four  separates  homes: 


Breakfast. 

Dinner. 

Supper. 

1.  Fried  Bread. 

Bean  Soup. 

Bread. 

Oatmeal. 

Crackers. 

Butter. 

Sugar  Molasses. 

Green  Tomato 

Stewed  Prunes  with 

Coffee. 

Pickles. 

Raisins. 

Milk  or  Water. 

Milk. 

2.  Coffee. 

Water. 

Tea. 

Rice. 

Potato  Souj). 

Bread. 

Kraut. 

Crackers. 

Syrup. 

Bread. 

Raw  Onions. 

Raspberries. 

Syrup. 

Bread. 
Butter. 

3.  Rhubard  Sauce. 

Com  Soup  with 

Rice  Pudding. 

Oatmeal. 

Biscuits. 

Milk. 

Milk. 

Beet  Pickles. 

Bread. 

Bread. 

Buttermilk. 

Coffee. 

Bread. 

t.  Fried  Bread. 

Bean  Soup. 

Dried  Peaches. 

Potatoes. 

Beet  Pickles. 

Bread. 

Syrup. 

Bread. 

Tea. 

Rice. 

Cereal  CofFce. 

In  the  institutions  where  meat  is  furnished  the  most  freely, 
pork  seems  to  be  largely  the  favorite  variety.  In  a  very  gjeat 
many,  coffee  or  tea  is  given  at  every  breakfast.  In  only  one 
does  "cereal"  coffee  take  the  place  of  the  genuine  beverage. 

In  this  connection  I  have  obtained  also  a  nearly  complete 
list  of  children  in  these  homes  who  are  afflicted  with  some  dis- 
ease or  deformity  which  would  naturally  require  surgical  or 
orthopedic  care.  In  most  instances  the  diagnoses  have  been 
furnished  by  the  physicians  who  visit  the  homes ;  in  others  the 
description  of  the  case  has  been  made  by  the  superintendent  or 
matron.  Some  cases  have  been  sent  to  children's  and  general 
hospitals  in  various  cities  of  the  State  for  treatment  either  by 
operation  or  orthopedic  appliance.     For    others  nothing    has 
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been  done.    Appended  is  a  list  of  the    cases  at  present  in  the 
various  homes: 

Infantile  paralysis   1  Scoliosis 1 

Pott's  disease   1  Lateral  curvature   3 

Hip  joint  disease 4  "Crippled  in  hands  and  feet"  1 

Talipes  equinus   2  Paralysis  of  arm  and  hand. .   1 

Talipes  varus  and  equinus . .  2  Hernia 2 

Talipes  varus 2  Chronic  synovitis  of  knee , .  1 

Congenital  luxation  of  hip. .  1  Necrosis  of  tibia 1 

Bow  legs   1  Contraction  of  finger  follow- 

Knock  knee   2      ing  bum   1 

Anchylosis  of  ankle 3  Myopia 24 

Anchylosis  of  knee 1  Strabismus 8 

Hemiplegia    2  Tumor  of  eye 1 

Weak  spine   1  Defective  hearing 13 

Cleft  palate  and  hare  lip 1 

To  these  must  be  added  others  which  may  undoubtedly  be 
found  in  some  of  the  county  poor  houses,  industrial  homes,  etc. 

In  view  of  the  fact  that  persons  wishing  to  adopt  children 
from  county  homes  demand  that  they  shall  be  as  nearly  physically 
perfect  as  possible,  and  that  the  children  who  are  afflicted  in  any 
such  manner  as  indicated  above  have  practically  no  prospect  of 
being  placed  in  private  families,  does  it  not  seem  that  the  State 
owes  it  to  them  to  ameliorate  their  condition  as  much  as  possible 
and  that  the  establishment  of  a  "State  Home  and  Hospital  for 
Crippled  and  Deformed  Children*'  might  well  be  advocated  and 
promoted  by  this  Society?  In  an  institution  such  as  this  should 
be,  skilled  surgical  and  orthopedic  care  would  be  extended  to  all 
indigent  children  coming  within  its  scope  whether  from  public 
institutions  or  from  private  homes,  and  many  would  doubtless 
be  launched  into  mature  life  with  far  better  physical  capital  than 
they  have  at  present.  Here  could  also  be  treated  special  cases 
from  other  public  institutions.  There  are  many  pupils  in  the 
State  Institution  for  Deaf  and  Dumb  who  could  be  benefited 
greatly  by  special  professional  care.  At  present  the  State  does 
not  furnish  this  to  them,  and  medical  supervision  of  the  institu- 
tion has  to  do  almost  entirely  with  the  general  health  of  the  in- 
mates and  with  little  or  no  reference  to  aural  and  naso-pharjm- 
geal  conditions. 
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The  second  subject  to  which  I  invite  your  attention  is 

THE   RELATION    OF   THE    PEDIATRIST   TO    MODERN    SCHOOL 
HYGIENE. 

Up  to  twenty  years  ago  school  hygiene  was  simply  a  matter 
of  general  principles ;  any  special  hygiene  founded  upon  careful 
observation  and  experience  was  unknown.  The  modem  move- 
ment began  in  the  early  80's  with  the  published  writings  of  Key 
of  Stockholm,  and  Hertel  of  Copenhagen,  upon  the  subject  of 
school  morbidity.  These  revelations,  in  conjunction  with  the 
reports  of  oculists  upon  school-myopia,  started  a  wave  of  agita- 
tion in  favor  of  strict  medical  supervision  of  schools.  These 
early  efforts  may  have  savored  a  little  of  fanaticism,  and  at  any 
rate  soon  provoked  a  counter-movement  which  in  some  degree 
is  still  evident,  as  shown  by  the  recent  protest  of  the  school  teach- 
ers of  the  State  of  New  York  against  compulsory  teaching  of 
physiology  in  the  public  schools. 

The  opposition  to  medical  inspection  of  schools  has  always 
come  in  part  from  the  community  at  large  on  account  of  the  ex- 
pense, and  in  part  from  parents  of  school  children  who  claim  that 
paternal  authority  is  weakened  by  the  authority  of  the  medical 
man,  and  further  that  now  and  then  publicity  and  scandal  are  set 
afloat  by  medical  inspection.  But  these  two  sources  of  opposi- 
tion are  perhaps  insignificant  in  comparison  with  the  objections 
of  the  teaching  body,  who  complain  of  interference  with  the 
course  of  study,  weakening  of  teachers'  authority  and  general 
unfamiliarity  of  the  newly-appointed  inspectors  with  the  special 
problems  of  school  hygiene,  which  subject  is  held  by  teachers  to 
belong  to  the  department  of  pedagogy  and  to  require  no  outside 
interference  save  in  special  cases. 

In  the  meantime  the  great  strides  in  experimental  psy- 
chology and  anthropometry,  together  with  the  remarkable  re- 
sults of  medical  inspection  in  preventing  contagious  diseases,  ap- 
pear to  show  beyond  doubt  that  modem  education  can  not  es- 
cape from  a  medical  foundation ;  and  that  agitation  and  counter- 
agitation  have  at  length  so  adjudicated  the  rights  of  all  parties 
concerned  that  medical  inspection  in  the  broad  sense  bf  the  term 
is  regarded  as  something  which  has  come  to  stay  because  in  it  lie 
mfinite  possibilities  for  the  good  of  the  human  race. 
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In  studying  this  movement  it  seems  strange  that  the  special 
department  of  Pediatrics,  which  is  supposed  to  be  occupied  large- 
ly with  children  of  school  age,  does  not  seem  to  play  a  prominent 
part  in  modem  school  hygiene.  Neither  as  individuals  nor  as 
a  compact  body  have  pediatrists  been  markedly  prominent  in  the 
development  of  a  matter  from  which  they  can  hardly  escape  re- 
sponsibility. This  consideration  is  so  striking  that  it  has  led  me 
to  bring  the  question  before  this  Society. 

Coming  now  to  the  actual  problem,  it  must  first  be  empha- 
sized that  the  subjects  of  school  hygiene  and  medical  inspection 
are  highly  complex  and  made  up  of  widely  differing  elements; 
and  it  is  because  of  this  complexity  that  so  much  strife  has  arisen. 
These  subjects  comprise  a  large  number  of  wholly  distinct  ele- 
ments which  have  no  necessary  relation  to  one  another,  so  that 
we  must  first  proceed  to  analyze  them : 

1.  Contagious  Diseases.  School  inspection  is  here  simply 
a  part  of  the  every-day  routine  of  the  board  of  health,  and 
has  nothing  whatever  in  common  with  school  morbidity.  Ex- 
perience has  taught  that  the  infectious  diseases  of  childhood  are 
largely  diffused  through  school  attendance  and  that  the  daily 
examinations  of  pupils  by  school  physicians,  inaugurated  in  Bos- 
ton in  1892,  and  adopted  later  by  other  cities,  greatly  adds  to  the 
efficiency  to  the  health  boards  of  these  cities  just  as  does  the  spe- 
cial examination  of  newly-arrived  immigrants. 

2.  Reaction  of  School  Life  Upon  the  Health  of  the  Scholars- 
School  Morbidity,  Here  we  are  supposed  to  deal  purely  with 
the  morbid  affections  which  school  life  is  able  to  produce  in 
healthy  individuals  and  with  the  means  of  combatting  them.  It 
is  true  of  this  class  of  affections  that  they  increase  directly  with 
the  duration  of  school  life  both  as  measured  by  the  hours  of  study 
and  the  number  of  added  years.  The  principal  affections  under 
this  head  are  nervousness,  myopia,  headache,  spinal  curva- 
ture, etc. 

3.  General  Morbidity  During  School  Years.  This  subject, 
which  perhaps  should  not  be  recognized  as  a  part  of  school  hy- 
g^'ene,  crops  out  in  the  writings  of  most  hygienists  and  tends  t<t 
complicate  the  subject  of  medical  inspection.  The  infectious 
diseases  are  naturally  excluded  here,  as  their  consideration  be- 
longs to  the  health  boards.  All  prevalent  diseases  of  children, 
especially  scrofula,  rickets,  chlorosis,  chorea,  etc.,  as  well  as  vices 
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like  masturbation,  belong  in  this  class.  Many  suggestions  have 
been  made  by  medical  writers  whereby  most  affections  may  be 
recognized  and  the  parents  notified,  but  for  the  present  at  least 
it  will  doubtless  be  best  to  disassociate  this  subject  from  school 
hygiene  proper  excepting  cases  covered  by  the  following  sec- 
tions : 

4.  Consideration  of  Physical  Basis  and  Development  as  Fac- 
tors in  Educatioft,  Here  lies  the  highest  ideal  of  medical  inspec- 
tion and  the  one  most  intimately  bound  up  with  the  subject  of 
education.  If  we  suppose  that  contagious  diseases  must  in  time 
be  stamped  out  and  the  diseases  of  school  life  prevented,  the  sub- 
ject of  school  hygiene  will  be  limited  wholly  to  this  section.  Even 
now  this  phase  is  by  far  the  most  important,  for  it  seeks  to  turn 
possible  disadvantage  to  actual  profit.  It  is  based  largely  upon 
minute  observation  and  experiment  upon  the  normal  develop- 
ment of  the  child,  to  careful  physical  measurements  and  psycho- 
logical tests.  Its^whole  tendency  is  economical.  Given  a  diffi- 
culty to  overcome  in  the  mastery  of  a  subject,  at  what  age  can  it 
be  attempted  with  the  least  sacrifice  to  energy?  It  is  the  very 
antithesis  of  cramming  and  forcing,  and  as  no  one  doubts  that 
our  present  methods  of  education  are  capable  of  improvement, 
we  undoubtedly  have  here  the  beacon  light  which  will  illuminate 
the  future  for  the  guidance  of  the  coming  educator. 

Miscellaneous.  Besides  the  special  spheres  of  medical  inter- 
ference already  mentioned,  viz:  spread  of  contagious  diseases, 
genreal  morbidity  of  children  attending  school,  special  school 
morbidity  and  evolution  of  new  methods  of  education  through 
the  development  of  physiological  economics,  there  are  numerous 
collateral  subjects  in  which  from  time  to  time  medical  interfer- 
ence has  been  counselled.  It  has  been  claimed  that  the  physi- 
cian should  have  a  voice  in  the  construction,  heating,  lighting 
and  ventilation  of  school  buildings,  the  construction  of  desks  and 
seats,  the  tjrpe  from  which  text-books  are  printed,  and  moreover 
that  he  should  exercise  supervision  of  the  enforcement  of  rules 
based  upon  such  provisions.  For  example,  being  in  a  position 
of  influence  upon  the  school  board,  he  should  see  by  frequent 
inspections  that  the  number  of  cubic  feet  of  space  in  the  school 
room  is  proportionate  to  the  number  of  pupils  occupying  the 
room.  Some  physicians  have  advised  that  the  influence  of  the 
medical  inspector  should  extend  outside  of  school  hours,  that  he 
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should  follow  the  child  into  its  home  and  use  a  certain  amount 
of  influence  over  its  exercise,  number  of  study  hours,  sleep,  etc, 
etc.  It  has  been  advised  also  that  children  should  be  graded  in 
accordance  with  certain  disabilities;  for  example,  those  hard  of 
hearing  should  be  placed  in  a  class  by  themselves.  We  have  not 
the  time  to  discuss  the  many  attempts  which  have  been  made  in 
good  faith  by  good  men  in  the  direction  of  medical  interference. 
It  is  enough  to  say  that  the  majority  of  these  schemes  have 
originated  abroad  and  savor  too  much  of  paternalism  to  suit 
Americans;  and  that  however  wise  or  effective  some  or  all  of 
them  might  prove  to  be  in  time,  at  present  they  are  calculated 
only  to  weaken  the  policy  of  medical  supervision  and  to  en- 
croach upon  the  rights  and  usefulness  of  the  profession  of  teach- 
ing. 

As  an  example  of  paternalism  in  Switzerland,  it  has  been 
attempted  to  inculcate  habits  of  cleanliness  by  erecting  bath- 
houses in  connection  with  schools.  It  is  true  that  bathing  was 
not  compulsory,  but  each  child  was  made  the  subject  of  an  in- 
quisition when  it  did  not  bathe ;  and  the  excuses  or  apparent  mo- 
tives for  declining  to  bathe  were  recorded.  Some  of  the  children 
had  baths  at  home,  others  were  too  modest  or  prudish  to  disrobe 
before  strangers,  and  still  others  were  ashamed  of  their  ragged  or 
dirty  underwear.  Examples  like  this  teach  that  too  much  must 
not  be  attempted  at  the  outset,  that  we  must  be  satisfied  with 
progression  along  the  line  of  least  resistance  and  that  for  the 
present,  medical  interference  in  America  would  best  be  limited 
to  the  four,  or  perhaps  three  of  the  four,  special  departments 
which  we  have  already  enumerated,  and  which  we  shall  now  pro- 
ceed to  discuss  in  detail. 

Contagious  Diseases, 

In  the  first  attempts  at  school  inspection  by  medical  authori- 
ties in  Europe  it  does  not  appear  that  this  subject  occupied  a 
prominent  place.  The  end  to  be  attained  was  rather  the  preven- 
tion of  school  morbidity,  and  especially  of  myopia.  Wearisome 
testing  and  re-testing  of  eyes  at  frequent  intervals  undoubtedly 
became  a  burden  to  all  concerned,  and  worst  of  all  led  to  no 
marked  beneficial  results.  It  is  to  America  that  the  civilized 
world  is  indebted  for  a  practical  method  partly  to  control  the 
spread  of  contagious  diseases  by  school  inspection.    The  move- 
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ment  began  in  Boston  in  1892,  and  the  so-called  "Boston  plan" 
has  since  been  introduced  into  New  York,  Chicago,  and  Phila- 
delphia, and  in  one  of  the  European  capitals  (Brussels) ;  while 
probably  nearly  all  large  cities  in  America  and  Europe  are  look- 
ing forward  to  its  adoption.  The  movement  arose  not  from  any 
sentimental  or  a  priori  speculation,  but  from  a  simple  fact  of  sta- 
tistics. When  the  schools  were  closed  for  the  summer  vacation 
it  was  found  that  the  number  of  cases  of  diphtheria  reported  to 
the  board  of  health  dropped  off  in  a  suggestive  manner  and  that 
August  was  the  "lowest"  month  for  scarlatina.  The  lesson  from 
these  facts  was  plain,  and  the  President  of  the  Boston  Board  of 
Health  at  once  appointed  50  physicians  as  daily  school  inspec- 
tors at  a  salary  of  $200  per  year.  The  working  of  the  plan  is  as 
follows:  The  preliminary  examination  is  entrusted  to  the  teach- 
er. Suspicious  cases  are  set  aside  for  inspection  by  the  physi- 
cian. Victims  of  contagious  diseases  are  sent  home  and  are  re- 
ported to  the  health  office.  The  inspector  follows  up  each  case 
at  its  home.  The  family  physician  must  be  called  in.  If  there 
is  failure  to  comply  in  any  way  with  the  rules  of  the  health  office, 
the  patient  is  sent  to  a  hospital.  When  the  child  is  well  enough 
to  return  to  school,  the  matter  of  re-admission  is  left  entirely  to 
the  inspector.  The  latter  also  exercises  supervision  over  vacci- 
nation. The  Boston  plan  as  introduced  into  other  cities  has  not 
undergone  any  material  alteration.  Its  future  is  assured  because 
of  its  results  as  indicated  by  the  reduced  number  of  cases  of  con- 
tagious diseases.  In  general  this  reduction  has  been  remarkable. 
For  instance,  in  New  York  the  plan  introduced  in  1897  was  in 
force  during  the  whole  of  1898.  The  daily  bulletins  now  issued 
by  the  health  office  for  1899  give  the  figures  for  the  current  day 
and  for  the  corresponding  day  of  1898.  The  falling  off  is  start- 
ling, especially  in  the  diseases  most  easily  spread,  as  measles  and 
scarlet  fever.  The  number  of  diphtheria  cases  is  also  greatly 
lessened;  and  the  aggregate  number  of  contagious  diseases  re- 
ported has  been  reduced  by  one-half,  and  at  times  even  consid- 
erably more  than  this. 

What  has  this  to  do  with  the  specialty  of  pediatrics?  It  be- 
hooves us  to  use  our  individual  and  combined  influence  to  hasten 
the  general  adoption  of  this  plan  and  thereby  to  save  many  valu- 
able lives.  Daily  school  inspection  is  bound  to  come,  and  the 
pediatrist  should  hasten  its  coming.     The  pediatrist  knows  how 
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much  these  contagious  diseases  add  to  the  general  mortality  and 
morbidity  of  the  race.  Can  we  afford  to  refrain  from  assisting 
in  this  movement?  The  smaller  the  city,  the  greater  the  diffi- 
culty in  bringing  about  this  innovation  because  of  the  expense. 
The  first  inspector  may  be  required  to  cover  a  very  large  terri- 
tory. One  medical  man  is  responsible  for  many  hundred 
scholars  even  in  old  and  wealthy  communities.  In  Chicago 
there  are  but  ten  inspectors  for  a  school  population  of  273,000. 
Boston  has  fifty  for  a  much  smaller  number.  In  Chicago  the 
inspectors  are  assisted  by  having  a  list  furnished  them  of  dis- 
eases in  their  district  reported  over  night.  It  is  safe  to  predict 
that  if  a  city  of  100,000  inhabitants  has  but  one  school  inspector, 
with  the  co-operation  of  the  health  office  and  teachers  (duly  in- 
structed), he  can  do  a  great  deal  toward  checking  the  spread  of 
these  diseases,  and  that  no  matter  how  small  the  recompense,  a 
volunteer  will  always  be  found  in  the  profession  to  do  the  work. 
Morbidity  of  School  Children  and  (in  particular)  Morbidity 
Actually  Due  to  School  Life.  It  will  evidently  better  suit  the  lim- 
its of  this  paper  to  exclude  from  consideration  all  diseases  save 
those  directly  due  to  school  life.  The  possibilities  of  medical 
inspector  as  directed  to  the  detection  and  treatment  of  such 
conditions  as  scrofula,  rickets,  chlorosis,  anemia,  chorea,  and  the 
like  are  fascinating,  and  it  is  pleasant  to  think  of  what  might  be 
done  by  applying  school  inspection  as  a  lever  to  influence  favor- 
ably the  total  morbidity  of  these  and  many  other  affections.  But 
we  must  resist  this  temptation  or  perhaps  reserve  the  subject  for 
a  future  occasion.  •  School  morbidity  in  its  narrower  sense  re- 
lates to  those  conditions  which  aref  positively  known  to  be  due  to 
the  reaction  of  school  life  upon  fairly  healthy  organisms.  For 
the  sake  of  simplicity  we  may  reduce  these  special  affections  to 
four,  viz:  general  nervousness,  headaches,  myopia,  and  lateral 
curvature.  The  diseases  which  make  up  school  morbidity  are 
distinguished  by  an  inevitable  characteristic,  viz:  progressive 
increase  in  severity  with  successive  school  years.  School  mor- 
bidity, recognized  early  as  a  special  phase  of  disease,  is  directly 
due  to  raising  the  standards  of  education.  Longer  terms,  longer 
hours,  greater  number  of  studies  in  the  curriculum,  higher  ex- 
cellence demanded  by  new  systems  of  grading — all  this  increased 
amount  of  work  imposed  upon  growing  children  has  entailed 
these  sure  results.     Of  the  diseases  which  make  up  school  mor- 
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bidity  we  may  eliminate  headaches  as  being  comprised  under 
nervousness  and  eye  strain.  As  for  lateral  curvature,  we  know 
that  many  things  contribute  to  it,  such  as  bad  seats,  faulty  posi- 
tions when  writing,  etc..  but  its  far  greater  prevalence  among 
girls  has  been  attributed  to  the  custom  of  wedging  the  skirts  un- 
der one  side  of  the  buttocks.  As  there  seems  to  be  no  adequate 
reason  outside  of  this  (except  the  greater  delicacy  of  the  female), 
to  account  for  the  prevalence  of  the  affection  among  girls,  this 
explanation  may  serve  to  eliminate  some  of  the  elements  of 
school  life  which  obtain  in  other  forms  of  school  morbidity. 
There  remain,  then,  two  principal  affections,  viz :  nervousness — 
neuropathy  in  the  broad  sense  of  the  term — and  myopia.  The 
latter  is  a  perfect  example  of  school  diseases  and  the  literature 
of  school-myopia  is  enormous.  We  know  that  it  is  progressive. 
We  know  that  in  early  childhood  it  tends  to  increase  with  each 
schocd  year  until  in  the  high  schools  and  universities  myopes  are 
to  be  found  in  vast  numbers.  But  the  simple  fact  that  there  ap- 
pears to  be  no  way  of  arresting  this  myopia  makes  the  condition 
somewhat  less  interesting,  and  we  are  obliged  to  regard  it  as 
practically  inseparable  from  civilization. 

With  regard  to  school  nervousness,  we  know  that  many 
men  qualified  to  speak,  and  especially  gynecologists,  have  claim- 
ed that  our  school  system  ruins  the  constitution  of  the  American 
woman,  and  have  inveighed  bitterly  against  its  impractical  char- 
acter, long  hours,  manifold  studies,  merit  systems  and  all  that 
goes  to  make  up  modern  education.  We  know  that  a  very  large 
number  of  students,  perhaps  a  third  or  more,  drop  out  of  the 
higher  grades  purely  from  ill  health,  nervousness,  headaches  and 
the  like.  Nobody  doubts  that  school  morbidity  exists,  and  the 
majority  of  those  concerned  apparently  regard  it  as  a  necessary 
evil.    Here,  as  elsewhere,  the  fittest  survive. 

What  is  the  duty  of  the  pediatrist  toward  school  morbidity? 
Its  results  are  perhaps  apparent  only  after  the  subjects  have  pass- 
ed beyond  the  age  of  childhood,  but  we  should  feel  a  sense  of 
responsibility  in  the  direction  of  prevention.  The  new  educa- 
tion, physiological  economics,  may  solve  the  problem  in  time. 
It  is  at  present  only  in  the  formative  stage.  Statistics,  experi- 
ments, measurements,  the  study  of  the  natural  development  of 
the  child,  all  these  and  many  other  lines  of  research,  are  con- 
verging to  shape  the  policy  of  future  education. 
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Physiological  Economics.  In  a  subject  comparatively  new, 
general  principles  cannot  be  laid  down.  Examples  serve  better. 
In  studjring  the  natural  development  of  the  child,  for  instance, 
we  note  that  the  eighth  year  is  an  off-year.  The  natural  gain  in 
weight  very  often  undergoes  arrest.  It  is  a  favorable  period  for 
tubercular  meningitis  to  appear  in  those  predisposed  to  it.  For 
these  reasons  and  others,  many  advocate  that  study  should  not 
be  begun  until  this  age  is  past.  Other  independent  investigators 
note  that  at  this  period  the  heart  valves  are  developing  and  that 
consequently,  exercise  like  rope-jumping  should  be  forbidden. 
Still  others,  after  experiments  based  upon  mental  processes,  find 
that  a  child  aged  seven  and  one-half  has  arrived  at  that  stage 
when  arithmetical  operations  are  readily  undertaken ;  and  that  a 
child  can  begin  this  subject  at  this  time  without  forcing.  More- 
over, that  by  naturally  pursuing  arithmetic  begun  at  this  age,  the 
subject  may  be  mastered  without  effort  by  the  time  the  child  is 
ten  years  old.  The  two  and  one-half  years  thus  required  is  re- 
garded as  a  great  economic  saving,  as  under  the  old  regime  the 
study  of  arithmetic  extended  over  a  much  longer  period.  These 
three  facts  are  all  based  upon  careful  investigations  at  first  hand, 
and  are  of  great  practical  value.  They  are  not  incompatible, 
but  show  that  the  period  in  question  is  not  a  time  for  forcing, 
either  physically  or  mentally,  that  violent  physical  or  immoderate 
mental  effort  is  especially  contra-indicated,  but  that  arithmetic 
may  be  taken  up  readily  and  naturally  and  may  be  studied  with 
profit. 

It  has  also  been  ascertained  that  a  year  or  two  before  pu- 
berty is  the  time  for  mastering  physical  exercises  which  conduce 
to  grace  and  agility.  The  acquisition  of  a  graceful  bearing  must 
come  about  then  or  never.  If  these  years  are  given  over  to  phys- 
ical inaction  or  to  heavy  and  violent  exertion,  the  subject  pays 
the  penalty  when  he  becomes  an  adult.  It  is  further  well  known 
that  during  his  fifteenth  year  a  boy  gains  a  relatively  enormous 
proportion  of  weight.  The  average  boy  gains  some  15  or  20 
pounds  in  this  one  year.  There  is  no  corresponding  increase  iif 
the  volume  of  blood  or  in  the  development  of  the  nerve  centers. 
No  wonder  then  that  he  is  awkward,  dull,  inattentive,  or  that  he 
is  surpassed  mentally  by  the  girl  of  the  same  age  who  does  not 
make  this  remarkable  gain  in  weight.     A  boy  at  this  age  must 
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be  dealt  with  kindly  and  all  due  allowance  made  for  his  physio- 
logical shortcomings. 

The  study  of  physiological  economics  shows  further  that 
there  is  a  preferred  time  to  learn  music  and  languages,  to  memo- 
rize, to  practice  public  speaking,  etc.,  etc.,  and  while  these  rules 
may  or  must,  have  exceptions,  the  results  so  obtained  hold  good 
for  all  average  individuals.  Naturally  in  making  research  of 
this  sort  the  presumption  is  that  the  subject  is  healthy  and  free 
from  minor  ailments.  Physiological  economics  must  therefore 
recognize  any  conditions  which  militate  against  free  exercise  of 
the  mental  faculties  with  a  view  to  correct  them.  Among  other 
physical  hindrances  to  mental  proficiency  in  youth  we  have  to 
deal  with  weak  eyes,  deafness  and  nasal  obstruction.  It  is  as- 
serted that  many  a  bright  child  fails  to  progress  in  his  studies 
because  of  some  defect  in  visual  power  often  overlooked.  The 
condition  may  be  unrecognized  by  even  the  victim  himself.  What 
is  set  down  as  mere  perverseness  may  be  accounted  for  by  some 
slight  visual  abnormality  which  renders  sustained  mental  appli- 
cation difficult  if  not  impossible.  The  results  of  impaired  hear- 
ing are  well  enough  understood  in  conditions  of  this  kind,  and  it 
is  very  likely  that  a  large  number  of  such  cases  arc  associated 
with  post-nasal  adenoids. 

The  latter  subject,  which  has  recently  been  so  carefully  stu- 
died by  Dr.  Rice,  of  New  York  (Adenoids  in  School  Children, 
N.  Y.  State  Med.  Soc,  1899).  is  most  instructive.  A  very  large 
percentage  of  school  deafness  is  without  doubt  due  to  adenoids, 
but  the  mischief  does  not  stop  with  simple  impairment  of  hear- 
ing. Children  with  nasal  obstruction  are  proverbially  dull,  and 
the  vacant  facial  expression  and  the  entire  symptom-complex 
known  as  "aprosexia,"  are  sufficiently  familiar  to  all.  The  true 
rationale  is  probably  found  in  the  fact  that  any  act  of  attention 
is  accompanied  by  an  arrest  of  respiration  for  the  moment.  Now, 
a  child  with  an  obstructed  nose  is  unable  to  suspend  its  respira- 
tion normally,  and  therefore  cannot  direct  its  constant  attention 
to  a  given  subject.  This  inattention,  therefore,  depends  upon  a 
physical  basis,  and  the  pediatrist  can  be  of  service  to  the  com- 
munity by  taking  pains  to  rid  his  patients  of  adenoids  or  other 
obstructive  nasal  affections. 
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In  concluding  this  address,  which  has  been  obligatory  upon 
me  as  your  President,  under  our  rules  of  order,  permit  a  less 
formal,  because  a  personal,  word.  The  honor  of  presiding  over 
the  deliberations  of  this  Society  appeals  not  only  to  my  pride,  but 
to  my  gratitude.  That  you  have  deemed  fit  to  distinguish  me  so 
highly  by  calling  me  to  perform  this  service  is  a  compliment 
which  I  deeply  appreciate  and  for  which  I  sincerely  thank  you. 
My  pleasure  would  be  more  if  I  could  express  my  grateful  sense 
of  this  honor  in  some  other  than  in  this  perfunctory  manner. 
While  it  is  true  that  "out  of  the  abundance  of  the  heart  the  mouth 
speaketh,"  it  is  also  a  fact  within  our  common  experience  that 
our  hearts  sometimes  complain  of  the  service  of  our  lips  as  being 
merely  "words,  words,  words." 


Hair  Tonic. — A  good  formula  is  the  following: 

R     Quinine  sulphate gr.  x. 

Acid  sulph.  dil.,  q.  s., 

Tinct.  cantharidis oz.  %. 

Hazelin oz.  j. 

Glycerin oz.  %. 

Aq.  flor.  aurant.,  ad oz.  iv. 

The  method  of  applying  lotions  is  not  always  satisfactory, 
especially  if  they  contain  fats  or  glycerin;  after  a  vigorous  ap- 
plication, all  excess  should  be  dried  off  with  a  towel,  in  the  same 
way  that  one  would  dry  one's  hands  after  an  application  to  them 
for  the  same  reason. 

Another  hair  tonic: 

R    Tinct.  cantharidis dr.  vij. 

Tinct.  cinchonae oz.  j. 

Tinct.  benzoin,  simp dr.  iij. 

Spir.  lavanpulae dr.  vj. 

Ol.  ricini dr.  j. 

Alcohol,  ad oz.  v. 

Dissolve  the  ol.  ricini  in  the  alcohol,  mix  with  the  tinctures 
and  spirit  and  filter  through  kaolin. — Westeni  Med.  Review, 
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WHY  THE  CHILD  STRAINS    AT    STOOL,  AND    THE 
WAY  TO  ITS  RELIEF.* 


BY   THOS.    CHAS.   MARTIN,   M.   D.,   CLEVELAND,    O., 
Fellow  of  the  American  Proctologic  Society. 


I  offer  for  inspection  a  score  of  dried  specimens  of  the  in- 
fant's lower  intestine  as  evidence  that  the  infant  strains  at  stool 
because  of  the  imperfect  development  of  the  anatomic  features 
concerned  in  the  mechanism  of  defecation.  Examination  of 
these  specimens  reveals  the  fact  that  the  wall  of  the  infant  rec- 
tum and  sigmoid  flexure  is  thin,  compared  to  that  of  the  adult. 
It  is  impossible  to  distinguish  the  longitudinal  muscular  bands 
which  are  so  apparent  in  the  gut  of  the  adult.  It  was  observed 
that  in  the  fresh  state  the  mucous  membrane  constitutes  a  greater 
part  of  the  g^t-wall  of  the  infant.  The  infant  gut  being  very 
deficient  in  muscular  elements,  the  intrinsic  power  of  peristalsis 
can  not  be  present  in  that  degree  necessary  to  it  as  a  component 
factor  of  defecation.  It  was  observable  that  the  relations  of  the 
peritoneum  to  the  rectum  of  the  infant  also  contribute  to  the  dif- 
ficulties of  defecation,  as  also  does  the  relatively  great  length 
of  the  descending  colon  and  sigmoid  flexures. 

In  the  child  the  mesentery  of  the  sigmoid  flexure  and  rectum 
is  of  great  length.  In  young  children  the  length  of  the  sigmoi- 
dal  mesentery  from  its  attachment  to  the  parietes  to  its  invagina- 
tion of  the  lower  loop  of  the  sigmoid  is  often  greater  than  the 
distance  from  the  promonotory  of  the  sacrum  to  the  distal  bone 
of  the  coccyx.  From  the  sigmoido-rectal  juncture  to  the  be- 
ginning of  the  middle  third  of  the  rectum  the  mesentery  rapidly 
shortens,  but  apparently  completely  invests  the  upper  third  of 
the  rectum.  (See  Figs.  13  and  14.)  The  middle  and  lower 
thirds  of  the  abdominal  rectum  are  not  so  completely  invested 
with  peritoneum,  and  present  upon  their  posterior  parts  a  verti- 
cal plane  bare  of  peritoneum,  from  the  borders  of  which  the  peri- 
toneum is  reflected  in  lateral  directions.    This  uncovered  part 

«Read  at  the  Spring^field  (May  11. 1899,)  Meetingr  of  the  Ohio  Pediatric  Society. 
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of  the  gut  is  not  applied  directly  to  the  sacrum  and  coccyx,  and 
there  is  a  space  between,  which  is  occupied  by  loose  connective 
tissue.  The  distance  from  the  dorsal  parietes  to  the  gut  is  va- 
riable here,  being  from  one-half  to  one-fourth  of  an  inch  (1.27 
to  .63  cm.).  At  the  beginning  of  the  middle  third  there  is  usu- 
ally a  gradual  decrease  in  the  length  of  the  peritoneal  band  as  it 


Fio.  13.— Side  view  of  specimen  at  shown  in  F\g.  12.  The  mesenterj  from 
•acrnm  and  coccjz  to  the  rectum  is  fairlj  well  shown,  bat  is  shown  shorter  than  in 
the  fresh  state,  alcohol  immersion,  Tarnishinir  and  drying  haTingr  shrnnken  it. 
Obserre  also  how  nearly  the  peritonenm  approaches  to  the  anas. 

descends,  till  it  is  one-eighth  or  possibly  one-sixteenth  of  an  inch 
(.32  or  .16  cm.)  in  length  at  the  last  bone  of  the  coccyx ;  it  rap- 
idly shortens  from  this  point  to  its  termination.  The  parietal 
peritoneum  descends  over  the  ischial  tuberosities  and  approaches 


Pig.  14.— The  rererse  of  the  Tiew  shown  in  Tig.  13. 

nearly  to  the  rectal  sphincter  muscle.  In  the  newly-born  infant 
the  peritoneum  is  situated  within  one-fourth  inch  (.63  cm.)  of 
the  anal  skin.     (See  Fig.  13.) 

The  disproportionately  great  length  of  descending  colon 
and  mesentery  of  the  infant  obviously  contributes  to  the  possi- 
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bility  of  angulation  of  the  gut.    The  angulations  constitute  a  re- 
sistance to  the  descent  of  the  feces. 

The  third  feature  obstructive  to  defecation  in  infants  is  the 
rectal  valve.  It  is  a  feature  and  factor  which  not  only  has  not 
been  recognized,  but  is  one  whose  very  anatomic  existence  has 
been  persistently  disputed  by  Mathews  and  others.  In  each  and 
every  instance  of  more  than  300  hundred  subjects  examined  by 
me  these  valves  have  been  present,  though  in  varying  number  and 
position  in  different  subjects.  In  most  persons  there  are  pres- 
ent three  valves ;  in  some  there  are  four,  and  in  others  there  are 
but  two.  The  infant  specimens  shown  indicate  that  the  valves 
are  particularly  well  developed  at  birth,  spanning,  as  they  do, 
one-half  the  diameter  of  the  gut. 


Fio.  23.— A  semilnnar  Talve  takea  from  the  specimen  shown  in  Fig^.  18,  drawn  a* 
seen  ander  a  gl2M%  marnifyinif  fifteen  diameters.  A,  mucous  membrane;  B,  fibrous 
tissue;  C,  bundles  of  circular  muscular  fibres;  D,  vein;  E,  artery;  F,  rein;  G,  artery; 
H,  areolar  and  adipose  tissue. 

The  microscopic  section  which  is  shown  was  taken  from  the 
middle  of  the  lower  valve  of  the  adult  specimen  exhibited.  (See 
Fig.  23.)  It  IS  shown  magnified  fifteen  diameters.  The  thick- 
ened state  of  the  mucous  membrane  over  the  free  border  of  the 
valve  fortifies  that  point  against  the  increased  friction  which  that 
part  must  necessarily  bear.  Beneath  it  is  noticeable  the  heavy 
layer  of  fibrous  tissue  which  gradually  diminishes  till  it  is  lost 
at  the  valve  base.  Bundles  of  circular  muscular  fibers  are  seen 
in  the  middle  of  the  valve.  At  its  base  are  seen  arteries  and 
veins  for  its  special  nutrition. 


Digitized  by 


Google 


492  Original  Articles. 

This  structural  arrangement  makes  this  organ  the  typic 
anatomic  valve — evidence  of  fibrous  tissue  in  the  organ  is  an  or- 
iginal contribution  to  our  knowledge  of  this  subject.  It  must  be 
readily  seen  that  the  presence  in  the  rectum  of  such  a  structure 
as  an  anatomic  valve  would  be  essentially  obstructive  to  the  pas- 
sage of  feces. 

The  bony  pelvic  outlet  in  the  infant  is  so  contracted  that 
the  limits  of  anal  expansion  are  such  as  to  almost  defeat  the 
passage  through  it  of  other  than  fluid  feces.  The  average  trans- 
verse diameter  of  the  newly-born  infant's  pelvic  outlet  is  but  lit- 
tle more  than  one-half  inch  (1.27  cm.) ;  the  pubococcygeal  meas- 
urement is  even  less.  The  average  distensibility  of  the  sigmoid 
flexure  and  rectal  chambers,  in  which  the  feces  when  firm  are 
formed,  is  four  or  five  times  that  of  the  anal  expansibility ;  thus 
it  is  readily  perceived  that,  compared  to  the  adult,  the  juxtaposi- 
tion of  the  ischial  tuberosities  in  the  infant  supplies  a  most  ob- 
stinate obstructive  factor  in  defecation. 

Aside  from  the  difficulties  of  defecation  which  the  undevel- 
oped state  of  the  anatomy  of  the  organs  of  defecation  entail  upon 
the  infant,  there  are  two  more  or  less  grave  accidents  which  are 
peculiarly  common  to  infants,  namely:  prolapse  of  the  rectum 
and  inguinal  hernia.  Prolapse,  involving  all  the  coats  of  the 
rectum,  or  complete  prolapse  as  it  has  been  called,  is  due  to  the 
great  length  of  the  mesentery  with  which  the  rectum  of  the  in- 
fant is  provided,  and  to  the  undeveloped  state  of  the  other  pelvic 
organs  and  contiguous  structures,  which  in  a  state  of  more  com- 
plete development  in  the  adult,  contribute  support  to  the  rectum. 

Inguinal  hernia  is  more  likely  to  be  acquired  by  the  infant 
than  by  the  adult,  because  of  the  relatively  greater  length  of  the 
mesentery  in  the  infant,  and  because  of  the  relatively  smaller 
pelvis  and  protuberant,  pot-bellied  abdomen  of  the  infant,  which 
latter  feature  places  the  abdominal  ring  in  almost  as  dependent 
a  position  in  the  infant  abdominal  wall,  as  the  anus  itself  is  placed 
in  the  abdomen  of  the  adult. 

These  studies  of  the  infant,  when  compared  to  similar 
studies  of  the  adult,  admit  of  the  conclusion,  I  believe,  that  the 
normally  formed  infant's  escape  from  these  difficulties  is  ulti- 
mately assured  by  process  of  development,  but  the  ill-health,  the 
tribulations,  the  accidents  referred  to,  and  the  dangers  which  are 
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recognized  as  common  to  the  period  preceding  adolescence  make 
it  incumbent  upon  us  that  we  direct  efforts  toward  their  allevia- 
tion. Diet,  hygroscopic  suppositories  and  fluid  enemata  which 
may  render  more  fluid  the  intestinal  contents,  will  favor  their 
descent  through  the  convoluted  gut,  the  valvulated  rectum  and 
the  contracted  anus.  Massage  of  the  abdomen  over  the  region 
of  the  colon  aids  in,  first,  the  development  of  the  auxiliary  ab- 
dominal muscles  of  defecation,  and  the  intrinsic  propulsory 
muscles  of  the  intestinal  wall ;  further,  such  manipulations,  sec- 
ond, directly  propel  the  gut's  contents  along  the  tortuous  course 
of  the  bowel,  and,  third,  relatively  reduce  the  obstructive  features 
of  the  valve.  If  there  be  an  overgrowth  of  the  rectal  valve,  and 
if  it  form  an  almost  impassable  barrier  to  the  descent  of  the 
feces,  it  may  be  in  some  measure  overcome  by  dilatation,  which 
may  be  effected  through  the  means  of  the  gently-introduced 
trained  finger.  In  case  the  defective  valve  exsts  in  the  form  of  a 
diaphragmatic  stricture,  or  membranous  septum  with  a  central 
aperture,  the  valve  may  be  safely  cut  by  a  method  described  by 
me  elsewhere. 

As  at  birth  the  pelvic  bones  are  not  yet  united,  and  as  the 
ramii  of  the  ischium  and  pubes  are  still  quite  cartilaginous,  it  is 
obviously  possible  that  a  little  energy  intelligently  directed  from 
without  will  spread  the  pelvic  outlet,  whereas  the  infant  labors 
ineffectually  with  his  forces  applied,  as  they  are,  at  a  disadvan- 
tage from  within.  The  nurse,  therefore,  may  be  directed  to  pare 
away  her  nail-ends,  lubricate  her  fingers  and  gently  introduce 
the  smallest  finger  through  the  anus.  Daily  gradual  dilatation 
of  the  infant's  pelvic  outlet  should  be  practiced,  graduating  from 
finger  to  finger  until  the  required  degree  of  dilatation  be  reached. 
The  introduction  of  the  finger,  independent  of  its  dilating  uses, 
incites  the  mechanism  of  defecation  to  action.  Rachitic  sub- 
jects with  abnormal  contraction  of  the  pelvic  outlet  demand  for- 
cible divulsion  of  the  ischial  tuberosities. 

That  form  of  complete  prolapse  which  is  so  common  to  in- 
fants, for  the  anatomic  reasons  already  specified,  is  to  be  man- 
aged by  the  employment  of  the  procedures  already  proposed,  to- 
gether with  proper  posture  of  the  little  subject  at  the  time  of 
defecation,  and  after  the  prolapsed  bowel  has  been  returned. 
That  posture  which  favors  the  production  of  prolapse  is  the  one 
of  flexion,  which  's  naturallv  assumed  for  defecation.    Exten- 


Digitized  by 


Google 


494  Original  Articles. 

sion  of  the  limbs  is  the  position  which  best  overcomes  the  ten- 
dency to  prolapse,  and  therefore  the  subject  should  be  required 
to  take  either  the  erect-extended  or  the  horizontal-extended  pos- 
ture at  the  time  of  stool  as  a  preventive  measure.  The  best  po- 
sition of  the  patient  for  the  reduction  of  the  prolapsed  rectum  is 
that  known  as  the  knee-chest  posture,  and  the  best  posture  to 
prevent  its  immediate  recurrence  is  that  of  horizontal  extension. 
As  an  auxiliary  means  of  retention  of  the  rectum  the  buttocks 
may  be  strapped  together  with  an  adhesive  band. 

Acquired  inguinal  hernia  in  infants  should  not  be  operated 
on,  if  its  control  be  possible  by  means  of  the  truss,  for  the  reason 
that  the  natural  growth  of  the  infant  and  consequent  expansion 
of  the  pelvis  converts  the  mesenteric  to  parietal  peritoneum  and 
shortens  the  range  of  movement  of  the  intestine,  and  such  growth 
also  lifts  the  abdominal  ring  upward  and  places  it  far  forward  in 
a  more  protected  situation,  and  removes  it  from  the  excessive 
pressure  of  the  intestine — thus  the  child  outgrows  hernia.  These 
observations  on  hernia  have  no  reference  whatever  to  those  forms 
of  congenital  hernia  which  depend  upon  errors  of  development 
of  the  inguinal  canal  or  of  its  contents. 

1077  Prospect  Street. 
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AMERICAN  MEDICAL  ASSOCIATION. 


ABSTRACTS    OF    ORATIONS    DELIVERED    BEFORE    SAME. 


PRESIDENT  S    ADDRESS. 

By  Dr.  Joseph  M.  Mathews,  of  Louisville,  "Our  National 
Body;  Its  Purposes  and  Destiny." 

Dr.  Mathews  referred  to  the  great  achievements  of  medi- 
cine, brought  about  through  the  Association,  and  said  in  assum- 
ing his  office  he  hoped  to  be  just  to  all.  With  reference  to  the 
national  body,  its  purposes  and  destiny  he  spoke  of  the  father 
of  the  Association,  who  was  present  on  the  stage  and  acknowl- 
edged the  applause,  and  said  the  first  thought  which  filled  the 
minds  of  those  who  gathered  about  him  was  the  unification  of 
the  profession  which  they  loved  so  dearly.  What  splendid  re- 
sults were  accomplished  by  their  efforts  is  evidenced  in  the  as- 
sembling of  this  great  body  here  to-day;  that  their  desire  was 
that  peace  and  good  will  should  always  obtain. 

He  impressed  upon  the  assemblage  that  no  class  legislation 
should  be  indulged  in  by  the  body,  and  receive  with  open  arms 
all  who  represent  honesty,  fair  dealing  and  entertain  an  earnest 
desire  to  elevate  the  standard  of  the  medical  profession  and  of 
the  Association. 

With  reference  to  the  question :  "Shall  we  have  a  local  habi- 
tation?" he  said  it  cannot  be  denied  that  a  mistake  has  been  made 
in  the  past  in  going  to  cities  too  small  to  entertain  it,  and  if  mem- 
bers will  give  the  subject  careful  thought  he  believed  that  they 
would  come  to  the  conclusion  that  the  Association  should  have 
a  local  habitation.  In  the  selection  of  the  same,  many  things 
should  be  considered,  and  he  said  the  city  of  Washington  is  the 
best  suited.  He  suggested  that  perhaps  the  government  would 
at  some  time  lend  the  Association  a  helping  hand  in  the  way  of 
securing  a  suitable  building  in  which  to  hold  their  meetings. 

He  called  attention  to  the  importance  of  attending  the  last 
day's  session  of  the  meeting.  Business  of  very  great  importance 
will  come  up  at  this  session  and  often,  he  said,  a  quorum  is  not 
present.  If  resolutions  are  rushed  through  on  that  day  which 
displeases  the  members,  he  said  it  would  be  their  own  fault. 
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He  spoke  against  the  holding  of  clinics,  giving  of  dinners, 
etc.,  by  local  professionals  during  the  meetings.  He  referred  to 
the  death  of  Dr.  John  B.  Hamilton,  editor  of  the  journal  of  the 
Association,  and  the  appointment  of  Dr.  George  H.  Simmons 
to  succeed  him.  He  suggested  that  all  papers  which  come  be- 
fore the  Association  should  be  printed  in  the  journal  and  that  a 
suitable  man  be  selected,  preferably  a  doctor,  to  travel  in  the 
interest  of  that  periodical. 

He  recommended  that  the  editor  of  the  journal  be  made  the 
permanent  secretary  of  the  Association  in  order  that  the  undig- 
nified and  unseemly  wrangle  each  year  for  that  place  be  abol- 
ished. 

He  recommended  that  something  be  done  to  have  medical 
societies  which  have  adopted  the  code  of  ethics  recognized  by 
the  Association. 

The  most  important  recommendation  of  the  presiding  offi- 
cer was  with  reference  to  tuberculosis,  and  he  advised  that  the 
Association  take  some  action,  or  at  least  to  approve  the  move- 
ment to  stamp  out,  as  far  as  scientific  eflFort  can  do  so,  that  dread 
disease  which  kills  one-seventh  of  the  world's  population.  He 
suggested  the  hospitalization  of  tuberculosis  is  urgent  and  will 
not  long  be  withheld. 

He  scored  the  anti-vaccinationists,  and  rebuked  them  as  a 
"certain  class  that  is  doing  much  to  endanger  the  lives  of  our 
citizens,  and  whose  meddling  ways  are  giving  the  health  boards 
of  the  various  states  much  annoyance.  He  recommended  the 
adoption  of  a  resolution  sustaining  compulsory  vaccination. 

He  referred  to  the  proposed  international  conference  for  the 
prevention  of  venereal  diseases,  and  closed  with  a  plea  for  har- 
mony. He  said:  "Let  nothing  of  an  acrimonious  nature  be 
indulged  in,  but  rather  let  your  deliberations  be  characterized  by 
patience,  love  for  each  other,  and'  a  desire  to  ennoble  the  profes- 
sion to  which  you  belong.  For  are  we  not  brothers,  indeed, 
fighting  for  a  common  cause — the  obliteration  of  the  common 
enemy,  disease?  May  your  future  life,  each  and  all  of  you,  be 
one  of  peace  and  perfect  happiness ;  and  may  God  grant  to  all  a 
long  life  filled  with  good  deeds.  If  fate  should  decree  that  any 
one  of  you  should  pass  away  before  we  meet  again,  may  you  find 
eternal  rest  in  "God's  next  country." 
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oration  on  medicine. 

By  Dr.  James  C.  Wilson.  "A  Century  of  Medicine 
in  America."  Dr.  Wilson  said  the  most  wonderful  cen- 
tury of  the  world's  history  draws  to  a  close.  Not  in  all 
time  has  there  been  such  a  period.  The  diffusion  of  knowl- 
edge, man's  power  over  nature  and  organized  human  energy 
have  yielded  results  that  marked  the  latest  as  the  most  brilliant 
epoch  of  our  civilization.  He  then  reviewed  some  of  the  work 
of  the  century, — ^the  practice  of  vaccination,  the  invention  of  the 
stethoscope,  the  influence  of  a  perfected  physical  diagnosis,  the 
microscope  as  an  instrument  of  precision,  the  contributions  of 
pathology  and  bacteriology  to  scientific  medicine  and  new 
methods  of  treatment  brought  out  by  eminent  men  of  the  pro- 
fession were  all  enumerated. 

It  must  be  admitted  that  the  rapid  strides  with  which  the 
medicine  of  the  younger  country  has  overtaken  and  is  now  keep- 
ing pace  with  the  medicine  of  the  world  were  largely  due  to  the 
facilities  of  inter-communication  that  constitute  one  of  the  pe- 
culiarities of  modern  life.  Knowledge  travels  far  and  fast.  It 
has  the  wings  of  the  light.  It  must  be  also  conceded  that  such 
progress  has  been  aided  and  accentuated  in  a  remarkable  man- 
ner by  the  master  spirits  who  from  time  to  time  appearing  upon 
the  sc^e  seem  to  be  charged  with  an  especial  mission  and  whose 
presence  marks  eras  in  the  course  of  human  events.  Easily,  and 
by  far  the  greatest  of  these,  primus  inter  pares,  is  Rush.  Others 
among  his  contemporaries  I  have  already  referred  to.  Nor  do  I 
intend  to  enumerate  a  complete  list.  Permit  me  to  name  one 
here  and  there,  sometimes  a  group,  as  fine  examples  of  medical 
men  who  to  say  the  least,  are  not  commonplace.  It  is  easy  for 
one  who  has  read  our  medical  history  to  recall  John  Morgan, 
Redman,  Hosack,  Drake,  who  wrote  The  Diseases  of  the  Mis- 
sissippi  Valley,  that  coterie  of  Louis'  pupils  including  Shattuck. 
Oliver  Wendell  Holmes  and  Gerhard,  who  brought  back  from 
France  physical  diagnosis,  the  distinctions  among  the  fevers  and 
reasonable  methods  of  clinical  work.  Jackson  and  Morton  and 
the  controversies  concerning  ether ;  the  group  of  men  who,  rep- 
resenting others,  it  is  true,  really  effected  the  organization  of 
The  American  Medical  Association,  whose  officers  were  Knight, 
Bell,  Delafield,  Arnold,  Stille.  Jones,  of  New  Orleans,  is  to  be 
mentioned  among  those  whose  writings  have  powerfully  influ- 
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enced  the  trend  of  medical  thought  in  the  United  States,  and 
Flint  and  Otis  and  Woodward,  to  whose  industry  and  ability  we 
owe  the  Medical  and  Surgical  History  of  the  War  of  the  Rebel- 
lion, and  Billings  and  Fletcher,  who  have  given  to  the  medical 
world  the  Index  Catalogtie  of  the  Library  of  the  Surgeon  Gen- 
eral's Office  of  the  United  States  Army,  and  that  unique  and 
most  useful  of  current  medical  publications,  the  Index  Medicus. 
I  mention  with  that  feeling  of  emotion,  with  which  we  speak  of  a 
companion  newly  passed  away,  John  B.  Hamilton,  of  whose  skill 
as  an  organizer  this  Association  has  had  abundant  proof,  and 
Pepper,  a  life  of  matchless  energy  and  devotion  to  the  wisest  hu- 
man interests,  whose  rare  gifts  as  a  physician,  abilities  as  a  teach- 
er, civic  pride  and  high  patriotism  will  place  him,  when  the  dis- 
passionate history  of  our  times  comes  to  be  written,  among  the 
great  Americans  and  in  the  foremost  rank  of  the  citizens  of  that 
commonwealth  which  reverently  claims  Franklin  and  Rush  as 
her  own. 

It  is  not  wholly  to  the  ease  with  which  knowledge  is  spread 
nor  to  the  great  men  of  the  profession  that  we  owe  the  advanced 
position  of  medicine  in  America  to-day.  Important  as  each 
of  those  factors  is,  it  may  well  be  questioned  whether  their  com- 
bined influence  could  have  impressed  upon  the  art  of  medicine 
that  peculiarity  in  which  the  profession  of  our  country  stands 
pre-eminent  and  which  is  at  once  of  the  greatest  practical  value 
and  of  the  richest  promise  for  the  future.  That  peculiarity  is 
the  prevalence  of  high  ideals.  All  kinds  of  men  engage  in  the 
pursuit  of  physic  from  all  kinds  of  motives.  But  to  the  neces- 
sity of  a  livelihood  and  to  personal  ambition  the  American  doc- 
tor adds  and  very  often  in  the  absence  of  those  he  cherishes  a 
sort  of  chivalric  devotion  to  some  principle  allied  to  his  calling 
but  only  indirectly  bearing  upon  his  every-day  affairs.  It  may 
be  a  collateral  science  or  preventive  medicine,  or  schemes  for  the 
welfare  of  the  poor,  or  belles  lettres,  or  medical  libraries,  or  for 
himself  a  broader  knowledge  and  a  keener  art,  or  towards  his 
fellowman  a  greater  gift  of  usefulness.  Such  thoughts  are  solace 
in  his  toil  and  recreation  in  his  hours  of  leisure ;  with  widening 
opportunities  and  high  examples  he  must  have  something  more 
than  his  every-day  work.  Without  some  cherished  ideal  he  can- 
not be  content.  This  ^yholesome  mental  restlessness  is  pecu- 
liarly American.     It  comes  of  our  physical   restlessness.    We 
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lack  repose  because  we  abound  in  energy.  Contentment  means 
conservatism  and  conservatism  points  in  the  direction  of  stag- 
nation. When  we  speak  of  stagnation  we  think  of  loneliness,  of 
isolation. 

The  tendency  which  distinguishes  American  medicine  is  es- 
sentially opposed  to  isolation,  to  individualism.  It  exerts  itself 
in  the  direction  of  a  higher,  more  complete  and  more  specialized 
organization  of  the  profession.  It  is  this  tendency  that  has  made 
the  general  fund  of  knowledge  accessible  to  all  members  of  the 
profession  who  care  to  share  in  it ;  that  has  given  to  the  inde- 
pendent worker  in  whatever  department  an  uplifting  sense  of 
companionship,  of  community  of  interest,  of  sympathy  in  a  com- 
mon cause.  It  is  this  that  has  brought  into  the  life  of  the  toiling 
practitioner  in  the  monotony  of  his  every-day  duties  and  cares 
a  saving  consciousness  of  personal  dignity  and  power. 

To  the  physicians  of  Northern  New  Jersey  must  be  as- 
cribed the  credit  of  having  made  the  earliest  attempt  to  promote 
the  interests  of  the  profession  by  means  of  organization.  In  the 
year  1766  a  meeting  was  held  at  New  Brunswick  attended  by 
delegates  from  all  parts  of  the  state  and  a  permanent  organiza- 
tion effected.  The  objects  of  the  Association  as  set  forth  in  the 
preamble  to  the  constitution  were  "mutual  improvement,  the  ad- 
vancement of  the  profession,  the  promotion  of  the  public  good 
and  the  cultivation  of  harmony  and  friendship,  among  the  mem- 
bers." This  society  held  regular  meetings  twice  a  year  until  the 
breaking  out  of  the  war.  In  1781  the  Massachusetts  Medical 
Society  was  incorporated.  Towards  the  close  of  1786  the  Col- 
lege of  Physicians  of  Philadelphia  was  instituted.  Other  simi- 
lar organizations  followed  from  time  to  time  until  that  memor- 
able meeting  of  May  7,  1847,  at  which,  by  the  election  of  Na- 
thaniel Chapman  as  President,  Jonathan  Knight,  Alexander  H. 
Stevens,  James  Moultrie  and  A.  H.  Buchanan,  Vice-Presidents ; 
Alfred  Stille  and  J.  H.  W.  Dunbar,  Secretaries,  and  Isaac  Hays, 
Treasurer,  was  finally  carried  into  effect  the  organization  of  the 
American  Medical  Association. 

All  honor  to  those  who  conceived  the  far-sighted  plan. 
Every  state,  local  and  district  society  may  be  included  within  its 
scope.  Every  reputable  physician  in  this  great  country  may 
become  eligible  for  membership.  What  a  power  for  good  is  it 
not  capable  of  wielding !     How  great  this  power  is  may  be  seen 
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in  the  growing  membership,  in  the  earnest  and  advanced  work 
of  the  sections,  in  the  keen  discussions,  in  the  splendid  journal 
which  serves  as  the  permanent  record  of  its  transaction,  in  the 
illustrious  line  of  its  presiding  officers.  But  there  are  other 
manifestations  of  the  power  of  the  Association  for  good  that  are 
less  obvious  but  scarcely  less  important.  They  are  constantly 
and  steadily  increasing  over  the  whole  land.  They  consist  in 
most  vigorous  growth  and  activity  in  the  local  societies,  a  higher 
standard  of  professional  attainment  among  the  members  of  the 
profession,  a  deeper  sense  of  responsibility,  a  loftier  conception 
of  the  duties  and  privileges  of  our  calling.  No  man  who  comes 
within  the  influence  of  this  far-reaching  organization  stands 
alone.  He  becomes  aware  that  he  is  a  member  of  a  profession 
to  which  he  owes  duties  and  from  which  he  derives  honor  and 
help.  This  unseen,  widespread  influence  tells  quite  as  power- 
fully in  advancing  the  general  interests  of  the  profession  as  its 
splendid  annual  meetings.  But  we  are  less  apt  to  think  of  it. 
We  need  have  no  concern  about  the  power  of  the  Association. 
As  it  has  been  in  the  past,  so  will  it  be  in  the  future,  steadily  aug- 
menting. It  has  the  intrinsic  elements  of  strength  found  in  all 
great  and  comprehensive  organizations.  What  most  interests 
us,  is  how  we  may  best  use  that  power  for  the  good  of  the  pro- 
fession and  the  people.  We  have  been  half  a  century  gathering 
strength.  Let  us  put  it  to  some  purpose.  It  is  no  part  of  my 
present  duty  to  go  into  details,  but  it  may  be  permitted  to  me  to 
indicate  certain  matters  in  which  the  influence  of  the  American 
Medical  Association  may  be  of  importance.  There  are  several 
organizations  with  specific  purposes  which  hold  their  annual 
meetings  at  the  same  time  and  whose  work  is  in  harmony  with 
ours.  It  is  important  that  we  should  give  these  bodies  our  full 
support.  This  is  especially  the  case  with  the  Association  of 
American  Medical  Colleges  to  the  recent  action  of  which  we  arc 
already  committed. 

In  general  as  regards  the  requirements  for  the  degree,  the 
.\merican  Medical  Association  should,  in  my  opinion,  exert  an 
influence  to  secure  uniformity  in  the  requirements  for  admission, 
a  systematic  graded  course,  with  uniform  tests  at  the  end  of  each 
year,  and  uniform  requirements  for  graduation.  With  refer- 
ence to  written  examinations,  the  question  of  the  honor  system 
should  be  persistently  agitated.     If  that  system  can  be  carried 
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out  at  many  of  the  colleges,  at  West  Point  and  Annapolis,  and 
at  the  University  of  Virginia,  why  not  in  all  our  medical  schools? 
Its  general  adoption  would  go  far  in  determining  a  high  standard 
of  personal  and  professional  honor. 

It  should  exert  its  influence  also  to  secure  general  uniformity 
in  the  examinations  for  the  license  to  practice  among  the  states 
and  a  general  reciprocity  among  those  boards  by  which  the  li- 
censes may  be  transferred. 

It  should  strongly  exert  its  influence  in  the  direction  of  the 
regulation  of  the  specialties  and  the  requirement  of  evidence  of 
clinical  experience  in  general  medicine  as  prerequisite  to  the 
practice  of  them. 

It  should  exert  its  influence  in  the  matter  of  expert  testi- 
mony in  courts  of  justice.  This  subject  is  a  growing  scandal. 
A  change  of  practice  is  urgently  necessary  both  in  the  interest 
of  justice  and  in  that  of  the  medical  profession. 

It  should  exert  its  influence  to  secure  such  leg^l  enactments 
in  the  several  states  as  will  protect  the  people  from  the  various 
forms  of  unorganized  and  organized  quackery  and  to  the  end 
that  no  license  to  practice  medicine  in  any  of  the  branches  shall 
be  g^nted  to  any  applicant  until  such  applicant  has  successfully 
passed  an  examination  in  anatomy,  physiology,  pathology,  sur- 
gery, midwifery  and  the  diagnosis  of  diseases ;  and  that  a  strin- 
gent penalty  shall  be  enforced  against  all  unqualified  persons 
who  seek  to  practice  upon  the  sick,  injured  or  deformed  by  any 
means  or  upon  any  pretext  whatever,  except  in  the  case  of  acci- 
dent or  emergency,  and  then  only  for  the  purpose  of  immediate 
relief  and  assistance. 

It  should  exert  its  influence  to  build  up  in  the  secular  and 
religious  press  of  the  country  a  proper  sense  of  responsibility  in 
regard  to  lewd,  indecent  and  criminal  advertisements  thinly  dis- 
guised as  medical,  and  against  the  appearance  in  such  publica- 
tions and  in  certain  so-called  medical  journals  of  advertisements 
of  nostrums  and  cure-alls. 

It  should  exert  its  influence,  to  secure  such  legislation  as 
will  obtain  uniform  divorce  laws  for  the  whole  country  and  do 
away  with  the  leg^l  enormity  of  a  man  and  woman  being  legally 
married  in  any  state  and  living  in  adultery  so  soon  as  they  have 
crossed  its  borders.  The  question  is  primarily  one  of  morals, 
but  it  is  also  one  of  health. 
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It  should  exert  its  influence  strongly  in  favor  of  the  proper 
rearrangement  of  the  status  of  military  and  naval  medical  offi- 
cers to  the  end  that  the  efficiency  of  those  branches  of  the  public 
service  may  be  increased  and  the  recompense  and  rank  of- the 
medical  officers  properly  adjusted. 

It  should  exert  its  influence  to  secure  the  dual  appointment 
of  surgeons  and  physicians  to  regiments  and  posts,  since  the 
work  of  the  two  is  complementary  and  cannot  in  the  present 
state  of  the  art  of  medicine  be  properly  performed  in  all  its  de- 
tails by  any  one  man,  especially  in  active  service ;  also  to  secure 
the  establishment  of  clinical  laboratories  in  connection  with  the 
military  hospitals  in  the  tropical  stations  with  the  detail  of  medi- 
cal officers  especially  fitted  by  training  and  experience  for  the 
investigation  of  tropical  diseases  and  conditions. 

It  should  exert  its  influence  to  secure  a  national  quarantine 
service  with  full  jurisdiction  over  the  seaboards  and  the  lake 
borders  and  over  internal  regions  affected  with  general  epidemics 
6r  endemical  conditions  not  amenable  to  the  control  of  the  local 
authorities. 

It  should  exert  its  influence  to  secure  the  appointment  of  a 
secretaryship  of  public  medicine,  the  portfolio  of  which  should 
be  assigned  to  a  medical  man,  to  the  end  that  the  President  may 
be  promptly  and  authoritatively  advised  concerning  technical 
questions  of  vital  importance  to  the  welfare  of  the  nation. 

To  many  of  you  these  suggestions  seem  Utopian,  imprac- 
ticable. Not  so.  If  we  earnestly  desire  them  they  will  come  to 
pass.  Their  fulfilment  rests  with  you  and  in  your  hands  is  the 
power  of  an  organized  profession. 


association  notes. 
Section  dinners  were  announced  as  the  order  for  Tuesday 
evening  at  eight  o'clock.  This  feature  was  one  introduced  a 
number  of  years  ago  by  the  ophthalmological  section  and  has 
grown  to  be  a  notable  one  in  connection  with  the  Association 
meetings.  This  section  still  maintains  the  lead  in  interest  and 
vivacity.  The  dinner  of  this  section  was  given  at  the  Columbus 
Qub  at  eight  p.  m.  Eighty-eight  sat  down  at  the  tables,  this 
number  exceeding  by  one  the  attendance  at  the  Philadelphia 
dinner,  which  had  heretofore  held  the  record  for  the  largest  at- 
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tendance.  Dr.  Lucien  Howe  presided  as  toast-master,  and  toastsr 
were  responded  to  by  Drs.  Casey  Wood,  Dudley  C.  Reynolds, 
J.  E.  Brown,  Edward  Jackson,  H.  V.  Wiirdeman,  J.  A.  White. 
S.  C.  Ayres,  Charles  H.  Williams  and  others.  Lar)mgology  and 
otology  banqueted  at  the  Chittenden  Hotel  and  had  an  attend- 
ance of  over  fifty,  this  being  the  high-water  mark  for  that  sec- 
tion. Practice  of  medicine  dined  at  the  Great  Southern,  ob- 
stetrics and  diseases  of  women  at  the  Chittenden,  and  surgery 
and  anatomy  at  the  Neil. 

•  •  •  • 

At  1 :30  Wednesday  afternoon  visiting  ladies  were  enter- 
tained with  a  driving  party,  there  being  over  one  hundred  car- 
riages in  line.  The  route  was  over  the  most  interesting  streets 
and  through  the  parks,  ending  at  the  State  University  g^rounds 
at  four  o'clock.  Here  a  delightful  garden  party  had  been  ar- 
ranged. The  University  grounds  by  the  spring  and  lake  pre- 
sented a  scene  of  unusual  beauty.  Above  the  spring,  under  a 
huge  tree,  the  receiving  line  was  stationed,  Mrs.  Bushnell,  Mrs. 
Canfield,  ex-President  of  the  City  Federation  of  Women's  Qubs, 
and  Mrs.  Hatton,  its  new  President.  As  the  ladies  left  the  car- 
riages they  were  conducted  thence  and  presented  by  name.  The 
ushers  were  Mrs.  O.  A.  Miller,  Mrs.  McKnight,  Mrs.  McPher- 
son,  Mrs.  Denny,  Mrs.  Ray,  Mrs.  Bohannon,  Mrs.  Gordy,  Mrs. 
Baldwin,  Mrs.  E.  J.  Wilson,  Mrs.  L.  K.  Rogers,  Mrs.  Starling 
Wilcox,  Mrs.  J.  M.  Dunham,  Mrs.  O.  T.  Corson,  Miss  Souther, 
Miss  Bowman  and  Miss  Elliott. 

Under  the  trees  refreshment  tables  were  set.  Tea,  ices, 
white  bread  and  butter,  strawberries,  in  blocks  of  ice,  fruit  bread 
sandwiches,  sugar  wafer  sandwiches  and  fruit  punch  were  served. 

Mr.  Charles  Gayman,  leader  of  the  O.  S.  U.  Glee  Qub,  had 
arranged  a  delightful  program  of  college  songs  which  gained  a 
new  beauty  in  these  delightful  surroundings. 

The  tables  were  presided  over  as  follows :  Mrs.  J.  F.  Bald- 
win, assisted  by  Mrs.  Starling  Wilcox,  Mrs.  J.  E.  Brown,  Miss 
King  and  Miss  Landon. 

Mrs.  O.  A.  Miller,  assisted  by  Mrs.  Timberman,  Miss  Kins- 
man, Mrs.  Bohannon  and  Miss  Nellie  Ferrel. 

Mrs.  Weber,  assisted  by  Mrs.  E.  F.  Wilson,  Mrs.  J.  Dudley 
Dunham,  Mrs.  Alice  De  Vol,  Mrs.  Siebert. 


Digitized  by 


Google 


504  American  Medical  Association. 

Mrs.  A.  N.  Lord,  assisted  by  Mrs.  William  King  Rogers, 
Mrs.  J.  Linn  Rogers,  Mrs.  A.  M.  Bleile  and  Mrs.  McPherson. 

The  Committee  on  Arrangements  for  the  day  was  as  fol- 
lows: Mrs.  Bushnell,  Mrs.  Canfield,  Mrs.  Swartz,  Mrs.  O.  A. 
Miller,  Mrs.  E.  M.  Hatton,  Mrs.  J.  L.  Baldwin,  Mrs.  E.  J.  Wil- 
son, Mrs.  Thomas  Hoover,  Mrs.  T.  F.  Rankin,  Mrs.  O.  T.  Cor- 
son, Mrs.  A.  M.  Bleile,  Mrs.  J.  V.  Denny,  Mrs.  Paul  Jones,  Mrs. 
E.  O.  Jones,  Mrs.  Linus  Kauffman,  Mrs.  George  B.  Kauffman. 

In  addition  to  the  ladies  already  mentioned,  the  following 
were  assistant  hostesses: 

Mrs.  McPherson,  Mrs.  Denny,  Mrs.  Knight,  Mrs.  Ray,  Mrs. 
Frederick  W.  Clark,  Mrs.  Henry  Lord,  Mrs.  Hitchcock,  Mrs. 
Brown,  Mrs.  Taylor,  Mrs.  Hunt,  Mrs.  Kellennari,  Mrs.  Kellicott, 
Mrs.  Barrows,  Miss  Barrows,  Mrs.  W.  H.  Scott,  Miss  Elliott, 
Miss  Bowman,  Mrs.  Paul  Jones,  Mrs.  Cope,  Mrs.  Townshend, 
Miss  Jones,  Mrs.  Gordy,  Mrs.  Bronson,  Mrs.  Theodore  Glenn, 
Mrs.  W.  F.  Kelly,  Mrs.  Higgins,  Mrs.  Oldham,  Mrs.  Hanna, 
Miss  Saiter,  Mrs.  Milne,  Mrs.  George  Spahr,  Mrs.  Price,  Mrs. 
Luke  Byrne,  Mrs.  Snee,  Mrs.  Huggins,  Mrs.  Cole,  Mrs.  Adair, 
Mrs.  E.  B.  Kurtz,  Mrs.  Page,  Mrs.  Samuel  Black,  Mrs.  Bed- 
well,  Mrs.  A.  E.  Evans,  Mrs.  J.  M.  Dunham,  Mrs.  Qemmer, 
Mrs.  H.  J.  Booth,  Mrs.  Arnold,  Mrs.  Emrick,  Mrs.  Jonas  Mc- 
Cune,  Mrs.  Stafford,  Mrs.  Lisle,  Mrs.  Medbery,  Mrs.  Mulford, 
Miss  Canfield,  Miss  Johnson,  the  Misses  Cope,  Miss  Katherine 
Doren. 

*  *  *  • 

Wednesday  evening  the  Great  Southern  Hotel  was  the 
scene  of  the  Governor's  reception  and  the  entertainment  pro- 
vided by  the  Committee  of  Arrangements  for  the  Association. 
Over  2,500  people  attended  this  affair  and  the  roof  garden,  which 
was  turned  over  to  the  Association,  was  thronged  with  visitors 

until  a  late  hour. 

*  *  *  * 

Aladdin  Temple  of  the  Mystic  Shrine  kept  open  house  at 
the  Masonic  Club,  63  East  Town  street,  and  entertained  fully  a 
thousand  callers  during  the  reception  hours.  All  who  attended 
this  are  loud  in  their  praise  of  the  lavish  hospitality  of  the 
Shriners  who  maintained  their  reputation  as  royal  entertainers. 
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The  Humboldt- Verein  entertained  in  honor  of  the  visiting 
delegates,  and  a  large  number  gathered  at  the  hall.  Professor 
H.  A.  Weber,  President  of  the  Society,  delivered  an  humorous 
address  of  welcome,  and  reviewed  the  customs  of  the  Society 
during  its  existence  of  more  than  thirty  years.  The  Apollo 
Quartette,  Miss  Nellie  Ryan,  Mrs.  Alexander  McKenzie,  Mr. 
Wilfred  Frohock,  Mr.  Harry  C.  Lott,  Mr.  Frank  Zeigler,  Mr. 
J.  P.  Byers,  Miss  Lillian  Hallwood,  Mr.  J.  Z.  Krumm,  Mr.  Jesse 
Worthington  and  Mrs.  M.  J.  Nolan  contributed  numbers  on  the 

program. 

*  *  ♦  ♦ 

Dr.  Starling  Loving  g^ve  a  reception  at  his  home,  229  East 
State  street,  in  honor  of  Surgeon-General  Sternberg,  U.  S.  A., 
and  Dr.  J.  C.  Wilson,  of  Philadelphia.  The  affair  was  a  most 
delightful  one,  and  more  than  400  guests  called.  Dr.  Loving 
was  assisted  in  receiving  by  his  daughter,  Mrs.  Harry  L.  Brown. 
In  the  receiving  line  were  Mrs.  Wilcox,  Mrs.  Carter,  Miss  Sul- 
livant,  Mrs.  Hickok  and  Mrs.  Starling  Wilcox. 

*  *  ♦  ♦ 

Something  new  in  the  history  of  the  Columbus  Qub  took 
place  when  that  hostelry  was  turned  over  exclusively  to  the 
ladies  from  two  to  five  p.  m.  Thursday  afternoon,  when  a  recep- 
tion and  musicale  was  tendered  by  the  committee  in  charge  to 
visiting  ladies.  The  decorations  had  been  superintended  by  a 
committee  consisting  of  Mrs.  Bushnell,  Mrs.  Francis  Carter, 
Mrs.  R.  S.  Warner,  Mrs.  C.  E.  Burr,  and  Mrs.  Harry  Brown. 
The  other  ladies  of  the  section  were  Mrs.  Alfred  Kelly,  Mrs. 
Outhwaite,  Mrs.  James  Kilboume,  Mrs.  W.  D.  Hamilton,  Mrs. 
Starling  Wilcox,  Mrs.  C.  F.  Clarke,  Mrs.  W.  K.  Rogers,  Jr.,  Mrs. 
F.  W.  Prentiss  and  Miss  FuUerton.  From  three  to  four  re- 
freshments were  served.  The  first  half  of  the  program  consisted 
of  eight  numbers  of  an  instrumental  program  rendered  while  re- 
freshments were  served.  The  next  hour  was  devoted  to  a  pro- 
gram of  vocal  music  which  was  rendered  in  the  upper  rooms, 
seven  numbers,  in  which  Mr.  Jay  Gaines,  Mrs.  William  K. 
Rogers,  Jr.,  Mrs.  Katherine  Talbott  and  Mr.  Harry  Lott  took 

part. 

*  ♦  *  * 

The  end  of  the  social  features  of  tlie  Association  saw  a 
climax  in  the  reception  tendered  the  visitors  by  the  members  of 
the  Board  of  Trade  at  the  Auditorium  Thursday  evening.   The 


Digitized  by 


Google 


506  American  Medical  Association. 

interior  of  this  immense  hall  presented  a  delightful  picture  to  the 
eyes  of  the  guests,  the  entire  ceiling  and  halls  being  gracefully 
festooned  with  the  national  colors  and  flags.  An  orchestra  dis- 
coursed sweet  music  from  the  stage  and  the  central  floor  wa^ 
reserved  for  dancers.  Refreshment  stands  and  booths  and 
punch  bowls  were  stationed  at  convenient  intervals  about  the 
wall.  On  the  lawn  to  the  east  of  the  Auditorium  was  another 
scene  not  less  attractive.  Shut  in  from  the  street  the  grounds 
were  illuminated  by  Japanese  lanterns  and  similar  booths  and 
stands  were  found  here  and  there.  The  Fourth  Regiment  Band 
discoursed  music  to  which  the  guests  listened  during  the  too 
quickly  passing  time.  The  arrangements  for  this  event  could 
not  have  been  more  complete,  nor  the  evening  more  enjoyably 
spent  by  those  in  attendance.  The  Reception  Committee,  com- 
posed of  members  of  the  Board  of  Trade,  were  at  their  posts 
and  the  visitors  were  made  to  feel  that  they  were  really  the 
guests  of  the  people  of  the  Capital  City.  It  was  estimated  that 
at  least  6,000  people  took  part  in  the  entertainment,  the  throng 
of  visitors  keeping  up  until  almost  midnight. 

«  «  *  « 
The  ladies  of  the  Reception  Committee  assisting  in  the  en- 
tertainment of  the  visiting  ladies  of  the  Association  desire  to 
make  public  their  acknowledgment  to  all  who  generously  aided 
them  in  their  plans.  Among  those  mentioned  were  Mr.  Rusk, 
manager  of  the  Chittenden  Hotel,  who  generously  gave  the  use 
of  the  large  parlors  as  headquarters  for  the  ladies'  committee; 
Mr.  Ross  of  the  Central  Union  Telephone  Company;  to  the 
members  of  the  Columbus  Qub ;  to  General  Axline  for  flags  and 
decorations;  to  the  florists,  Messrs.  Evans  &  Son,  G.  Drobisch, 
Robert  Livingston's  Sons  &  Co.,  and  the  Franklin  Park  Floral 
Company;  and  to  the  finished  musical  artists  who  rendered  the 
numbers  in  the  vocal  program  at  the  musical.     Signed  by  the 

members  of  the  committee. 

♦  *  ♦  ♦ 

The  souvenir  number  of  the  Columbus  Medical  Journal 

was  in  great  demand  and  the  large  supply  of  copies  reserved  to 

be  given  out  to  visitors  was  soon  exhausted.    Through  it  and 

the  souvenir  book  of  the  local  committee  visitors  were  interested 

in  our  public  buildings,  parks    and  other    interesting    points. 

Many  of  them  took  occasion  to  visit  the  Columbus  Hospital  for 
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the  Insane,  Institution  for  Imbeciles,  Institution  for  the  Blind, 
Institution  for  Deaf  Mutes,  State  University,  etc.,  while  the  heat 
of  the  evening  induced  many  to  likewise  take  the  trip  to  the  two 
railway  park,  Minerva  and  Olentangy.  It  is  probable  that  As- 
sociation delegates  never  got  better  acquainted  with  the  city  in 
which  the  meeting  was  held  than  those  who  attended  the  Co- 
lumbus sessions. 


AMERICAN  MEDICAL  ASSOCIATION. 


FIFTIETH  ANNUAL  MEETING,  COLUMBUS,   C,  JUNE  6-9,   1899. 


First  Day — Tuesday,  June  d,  iSgg, 

The  opening  session  of  the  fiftieth  annual  meeting  of  the 
Association  was  called  to  order  in  the  Grand  Opera  House  at 
10  a.  m.,  by  Dr.  Starling  Loving,  of  Columbus,  Chairman  of  the 
Committee  of  Arrangements.  Among  those  on  the  stage  were 
Dr.  Henry  O.  Marcy,  Boston ;  Dr.  N.  S.  Davis,  Chicago,  founder 
and  ex-President  of  the  Association ;  Dr.  Nicholas  Senn,  Chi- 
cago; Surgeon-General  Sternberg,  U.  S.  A.;  Dr.  G.  H.  Sim- 
mons, editor  of  the  Jourfwl;  Dr.  Frank  Warner,  Columbus;  Dr. 
C.  O.  Probst,  Secretary  of  the  State  Board  of  Health;  Rev. 
Washington  Gladden;  Gov.  Asa  Bushnell,  of  Ohio;  Mayor  S. 
J.  Swartz,  of  Columbus;  Col.  Greenleaf,  U.  S.  A.;  President  J. 
M.  Mathews,  Louisville,  and  others.  Gov.  Bushnell  in  his  ad- 
dress of  welcome  said  that  when  the  American  Medical  Associa- 
tion was  invited  to  Columbus  the  delegates  were  promised  a 
"hot  old  time."  In  view  of  the  state  of  the  weather  he  thought 
there  certainly  was  **a  hot  time  in  the  old  town.*'  He  was  not 
prepared  to  state  just  how  much  warmer  it  would  be  before  the 
convention  adjourned.  A  welcome  of  the  good  people  of  Co- 
lumbus is  as  warm  as  the  weather.  Gov.  Bushnell  spoke  of  the 
appreciation  which  the  people  of  Columbus  and  of  the  State  of 
Ohio  for  the  honor  conferred  in  choosing  Columbus  for  this 
meeting.  He  paid  a  tribute  to  the  medical  profession,  saying, 
*'It  is  a  hard  and  arduous  life  at  best,  one  of  unselfish  cares,  of 
deep  sympathies  and  many  sorrows.  Its  trials  are  not  well  un- 
derstood, nor  are  the  victories  gained  rewarded  as  they  should 
be.  (Applause.)  If  you  will  pardon  a  personal  reference,  I 
think  I  may  say  with  great  truth — for  one  who  occupies  the  chief 
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executive  place  in  a  great  state  has  an  opportunity  for  obtaining 
good  ide^s  of  the  work  and  the  value  of  the  labor  of  a  physician 
— we  have  in  the  State  of  Ohio,  as  in  other  progressive  states,  in- 
stitutions which  are  for  the  benefit  of  the  afflicted  class,  that  is, 
great  hospitals  where  are  gathered  the  insane,  the  epileptic,  the 
feeble-minded  youth  and  the  deaf  and  blind.  It  has  been  my 
good  fortune  to  see  marvelous  results  wrought  in  many  in- 
stances with  the  aid  of  the  intelligence,  skill  and  devotion  to 
duty  of  those  who  administer  for  the  state.  I  am  sure  all  of  you, 
in  your  individual  capacities,  will  say  that  as  good  results  are 
being  accomplished  by  you.  Doubtless,  with  hope,  spirit, 
strength  and  skill  at  our  command,  we  may  be  able  to  bring 
about  conditions  which  will  be  to  our  credit.  I  regret  that  few 
of  the  great  charitable  and  benevolent  institutions  of  Ohio  are 
for  your  inspection.  We  believe  that  Ohio  has  taken  a  decided 
march  forward  in  the  matter  of  caring  for  and  aiding  the  af- 
flicted, and  our  hospitals  and  institutions  are  models  of  their 
kind.  It  has  been  the  aim  of  this  state  to  appropriate  ample 
funds  for  the  maintenance  of  these  institutions.  As  an  instance 
of  the  intent  and  purpose  of  our  work  I  need  but  call  your  at- 
tention to  a  fine  institution  located  in  one  of  the  southern  coun- 
ties of  the  state  for  the  treatment  and  study  of  the  epileptic  and 
insane,  which  is  proceeding  under  the  most  favorable  auspices, 
and  it  is  expected,  through  the  work  of  those  having  matters  in 
charge,  that  before  long  methods  will  be  devised,  if  not  dis- 
coveries made,  which  will  gratify  your  profession." 

Following  Gov.  Bushnell,  Hon.  S.  J.  Swartz,  Mayor  of  the 
city,  delivered  a  few  words  of  welcome  in  his  official  capacity. 
Dr.  Loving  made  announcements  on  behalf  of  the  Committee 
of  Arrangements,  all  of  which  he  said  could  be  found  in  the 
printed  programs  and  souvenirs  of  the  meeting.  Dr.  Joseph 
M.  Mathews  then  delivered  the  address  of  the  President,  his 
theme  being  "Our  National  Body;  Its  Purposes  and  Destiny." 
An  abstract  of  this  address,  and  that  of  the  other  orations  de- 
livered in  the  general  sessions  of  the  convention,  will  appear  in 
this  Journal. 

In  the  absence  of  Dr.  Gihon  the  report  of  the  Rush  Monu- 
ment Fund  Committee  \fas  read  by  Dr.  Henry  D.  Holton,  of 
Vermont.  The  report  showed  that  there  is  now  to  the  credit  of 
this  fund  $10,406.52.     Dr.  Gihon,  who  has  been  Chairman  of  this 
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committee  since  1884,  presented  his  resignation  of  that  trust. 
The  report  of  the  Treasurer,  Dr.  H.  P.  Newman,  showed  total 
receipts  during  the  year  of  $33,760,  and  a  cash  balance  at  the 
end  of  the  fiscal  year,  December  31,  1898,  of  $18,729.95,  together 
with  $3,000  in  the  sinking  fund.  Dr.  L.  B.  Tuckerman,  of  the 
Committee  on  National  Legislation,  presented  the  following 
resolution : 

Section  3,  Standing  Committees. — The  committee  on  legis- 
lation shall  consist  of  three  members:  one  of  whom  shall  be  a 
resident  of  Washington,  one  of  Baltimore  and  one  of  Philadel- 
phia. It  shall  be  the  duty  of  this  committee  to  represertt  before 
Congress  the  wishes  of  this  Association,  regarding  pending 
medical  and  sanitary  legislation.  This  committee  shall  also  in- 
vite to  an  annual  conference  to  be  held  at  Washington,  one  dele- 
gate each  from  the  army  medical  service,  the  navy  medical  ser- 
vice, the  marine  hospital  service  and  from  each  state  society  of 
legally  qualified  practitioners  of  medicine;  such  conference  to 
consider  questions  of  national  medical  and  sanitary  legislation 
and  report  to  their  representative  bodies  for  action. 

In  By-Laws,  Section  3,  Standing  Committees,  insert  after 
"board  of  trustees"  the  words,  "committee  on  legislation,"  and 
after  the  duty  of  "boards  of  trustees"  the  following  clause :  "The 
committee  on  legislation  shall  report  annually  to  this  Associa- 
tion its  action  during  the  previous  year  and  shall  recommend 
to  the  Association  such  action  regarding  pending  legislation  as 
it  shall  deem  proper. 

"L.  B.  Tuckerman  M.  D.,  Chairman. 
"F.  A.  Larue,  M.  D.,  Secretary." 

As  this  was  an  amendment  to  the  constitution  it  was  laid 
over  for  one  year.  Dr.  G.  M.  Gould,  of  Philadelphia,  presented 
a  resolution,  the  object  of  which  was  to  have  the  American  Med- 
ical Association  take  charge  of  the  publication  of  the  Index 
MedicuSy  suspended  on  account  of  lack  of  support ;  work  in  con- 
nectipn  therewith  to  be  under  the  charge  of  a  committee  of  three, 
which  committee  should  have  power  to  engage  an  editor  and 
assistants,  and  that  the  Treasurer  of  the  Association  be  instruct- 
ed to  pay  all  bills  endorsed  by  said  committee,  provided  the  ex- 
pense of  such  editing  and  publication  do  not  exceed  $3000  an- 
nually.   The  resolution  was  referred  to  the  Board  of  Trustees. 
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Second  Day — Wednesday,  June  7,  iSgp, 

The  meeting  was  called  to  order  at  11  a.  m.  by  President 
Mathews.  Announcement  was  made  of  the  memorial  service 
for  the  Confederate  dead  at  Camp  Chase,  Thursday,  at  2  p.  m., 
and  reference  made  to  the  harmony  existing  between  the  North 
and  South,  which  reference  was  greeted  with  applause. 

Dr.  L.  B.  Tuckerman,  Chairman  of  the  Committee  on  Na- 
tional Legislation,  presented  its  report,  which  was  referred  to 
the  Executive  Committee. 

Whereas,  This  Association  has  repeatedly  taken  action  on 
matters  of  medical  and  sanitary  legislation  pending  before  Con- 
gress, and 

Whereas,  There  is  no  permanent  committee  to  which  is 
assigned  the  duty  of  representing  us  before  the  committee  of 
Congress  and  presenting  to  such  committees  our  actions  and  the 
reasons  therefor. 

Resolved,  That  the  nominating  committee  appoint  a  special 
committee  on  legislation  to  consist  of  three  members,  residing, 
one  in  Washington,  one  in  Philadelphia,  and  one  in  Baltimore, 
to  whom  shall  be  assigned  the  duty  of  representing  this  Associa- 
tion before  the  committees  of  Congress;  and  that  the  expenses 
of  this  committee  be  borne  by  the  Association ;  and. 

Whereas,  There  exists  at  present  no  means  of  regularly 
securing  concert  of  action  between  the  American  Medical  Asso- 
ciation and  the  various  organizations  of  legally  qualified  practi- 
tioners of  medicine  regarding  medical  and  sanitary  questions 
coming  before  Congress  for  legislation. 

Resolved,  That  the  special  committee  on  legislation  be  au- 
thorized to  invite,  in  the  name  of  the  American  Medical  Associa- 
tion, the  army  medical  service,  the  navy  medical  service,  the 
marine-hospital  service,  and  each  state  society  of  legally  quali- 
fied practitioners  of  medicine,  to  send  one  delegate  each  to  a  con- 
ference to  be  held  at  Washington,  D.  C,  at  such  time  as  the  com- 
mittee may  determine ;  such  conference  to  consider  the  medical 
and  sanitary  legislation  now  pending  and  the  members  to  report 
to  their  respective  societies  such  action  as  in  their  judgment 
ought  to  be  taken. 

Respectfully  submitted, 

L.  B.  Tuckerman,  M.  D.,  Chairman. 

F.  A.  Larue,  Secretary. 

The  members  of  the  Nominating  Committee  were  an- 
nounced. The  oration  in  surgery  was  given  by  Dr.  F.  W.  Mc- 
Rae,  of  Atlanta,  and  that  on  state  medicine  by  Dr.  Daniel  R. 
Brower,  of  Chicago.  Report  of  the  Board  of  Trustees  was 
postponed  until  the  general  session  of  Thursday. 
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Third  Day — Thursday,  June  8th. 
After  the  Association  was  called  to  order  by  the  President, 
Dr.  T.  J.  Happel,  of  Tennessee,  presented  the  report  of  the 
Board  of  Trustees.  Expenses  in  the  publication  of  the  Journal 
for  the  year  were  $58,202.  Expenses  for  the  Treasurer,  which 
includes  also  Secretary's  salary  and  expenses,  were  $4,467.75. 
The  weekly  average  circulation  of  the  Journal  for  the  past  year 
was  11,270  copies.  Reference  was  made  to  the  death  of  Dr. 
Hamilton  and  to  the  services  of  Dr.  Truman  W.  Miller,  who 
generously  conducted  the  Journal  until  the  election  of  a  new  edi- 
tor. The  agreement  with  Dr.  Simmons,  who  was  chosen  from 
the  available  candidates,  was  that  he  should  move  to  Chicago 
and  devote  his  whole  time  to  the  work  of  the  Journal,  salary  be- 
ing $5,000  per  annum.  The  report  recommended  that  the  edi- 
tor of  the  Association  Journal  be  made  the  Secretary  of  the  Asso- 
ciation, to  serve  without  additional  compensation.  Dr.  W.  B. 
Atkinson,  who  has  been  Permanent  Secretary  of  the  Association, 
asked  the  privilege  of  the  floor  to  make  a  statement  before  the 
adoption  of  the  report  was  voted  upon.  He  claimed  that  any 
delays  in  publishing  the  minutes  were  not  due  to  his  negligence. 
Dr,  T.  J.  Happel,  speaking  for  the  Board  of  Trustees,  replied  to 
the  remarks  of  Dr.  Atkinson.  After  a  careful  canvass  of  the. 
matter  the  trustees  felt  that  their  recommendations  were  made 
for  the  good  of  the  Association.  There  was  no  intent  to  cast 
any  reflection  on  the  doctor,  but  the  Board  of  Trustees  did  not 
want  to  be  placed  in  a  false  light  in  this  matter.  With  the  edi- 
tor of  the  Journal  as  Secretary  there  is  some  one  to  whom  is  paid 
a  salary  sufficient  that  he  can  be  held  responsible  for  the  work 
in  a  business-like  way.  If  the  Association  is  a  business  body 
its  work  should  be  done  in  a  business  manner.  Question  was 
then  put  on  the  adoption  of  the  report  which  was  carried.  A 
motion  to  put  Dr.  W.  B.  Atkinson  in  charge  of  the  registration 
of  members  at  each  annual  session  was  offered  and  carried.  For 
this  service  Dr.  Atkinson  is  to  receive  $100  and  to  have  expenses 
of  attendance  at  the  meeting  paid  from  the  Association  treas- 
ury. The  Nominating  Committee  then  presented  its  report 
which,  on  adoption,  elected  the  following  officers  for  1899-1900 : 
President — W.  W.  Keen,  Philadelphia. 
First  Vice-President — Chas.  A.  Wheaton,  St.  Paul.  • 
Second  Vice-President — E.  D.  Ferguson,  Troy,  N.  Y. 
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Third  Vice-President— J.  M.  Allen,  Liberty,  Mo. 

Fourth  Vice-President — Wm.  D.  Middleton,  Davenport,  la. 

Treasurer — Henry  P.  Newman,  Chicago. 

Secretary — George  H.  Simmons. 

Assistant  Secretary — ^J.  A.  Joy,  Atlantic  City,  N.  J. 

Chairman  Committee  of  Arrangements — Philip  Marvel,  At- 
lantic City,  N.  J. 

Librarian — Geo.  W.  Webster,  Chicago. 

Board  of  Trustees — E.  E.  Montgomery,  H.  L.  E.  Johnson 
and  C.  A.  L.  Reed,  re-elected. 

JUDICIAL    COUNCIL. 

J.  D.  Griffith,  Kansas  City,  Mo. 

P.  H.  Bailhache,  Marine  Hospital  Service. 

J.  E.  Cook,  Cleveland,  Ohio. 

J.  P.  Lewis,  Topeka,  Kan. 

F.  H.  Wiggin,  New  York  City. 

J.  W.  Irwin,  Louisville,  Ky. 

Walter  Wyman,  Washington,  D.  C. 

ANNUAL  ORATIONS. 

On  Medicine — ^John  A.  Witherspoon,  Nashville,  Tenn. 

On  Surgery — W.  L.  Rodman,  Philadelphia,  Pa. 

On  State  Medicine — ^Victor  C.  Vaughan,  Ann  Arbor,  Mich. 

The  various  sections  heard  the  reports  of  their  nominating 
committees  on  Thursday,  through  which  the  following  officers 
were  elected: 

SURGERY    AND    ANATOMY. 

Chairman — H.  O.  Walker,  Detroit,  Mich. 
Secretary — Ramon  Guiteras,  New  York  City. 

PHYSIOLOGY  AND   DIETETICS. 

Chairman — Elmer  Lee,  New  York  City. 
Secretary — R.  Harvey  Cook,  Oxford,  Ohio. 

PRACTICE  OF  MEDICINE. 

Chairman — Geo.  Dock,  Ann  Arbor,  Mich. 
Secretary — Dr.  Hutcher,  Baltimore,  Md. 

OBSTETRICS   AND    DISEASES    OF   WOMEN. 

Chairman — W.  E.  B.  Davis,  Birmingham,  Ala. 
Secretary — F.  F.  Lawrence,  Columbus,  Ohio. 
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diseases  of  children. 
Chairman — Edwin  Rosenthal,  Philadelphia. 
Secretary — Louis  Fischer,  New  York  City. 

MATERIA   MEDICA,    PHARMACY   AND    THERAPEUTICS. 

Chairman — Leon  L.  Solomon,  Louisville,  Ky. 
Secretary — ^J.  W.  Wainwright,  New  York  City. 

LARYNGOLOGY   AND    OTOLOGY. 

Chairman — Christian  R.  Holmes,  Cincinnati. 
Secretary — ^J.  A.  Stucky,  Lexington,  Ky. 

NEUROLOGY  AND    MEDICAL  JURISPRUDENCE. 

Chairman — Hugh  T.  Patrick,  Chicago. 
Secretary — F.  S.  Pearce,  Philadelphia. 

OPHTHALMOLOGY. 

Chairman — H.  V.  Wiirdemann,  Milwaukee,  Wis. 

Secretary — C.  F.  Clark,  Columbus,  Ohio. 

Dr.  L.  Duncan  Bulkley,  of  New  York,  presented  the  report 
of  the  Executive  Committee,  which  was  adopted  section  by  sec- 
tion, as  follows: 

We  have  carefully  considered  the  topics  mentioned  in  th« 
President's  address  and  would  advise  as  follows: 

1.  In  regard  to  a  permanent  location,  as  the  city  of  Wash- 
ington, for  the  headquarters  and  meetings  of  the  Association, 
your  committee  recommends  that  no  change  be  made  from  the 
present  plans. 

2.  In  regard  to  clinics  and  entertainments  interfering  with 
the  work  of  the  Association,  the  committee  recommends  that 
clinics  be  eliminated  in  the  future. 

3.  Your  committee  recommends  that  the  editor  of  the  As- 
sociation journal  be  appointed  Permanent  Secretary. 

4.  In  regard  to  the  memorial  to  Congress  in  connection 
with  tuberculosis,  the  committee  adopted  resolutions  recom- 
mending that  to  prevent  the  spread  of  consumption  a  committee 
of  five  be  appointed  to  present  a  report  to  the  National  Congfress, 
and  to  the  state  legislatures,  urging  them  immediate  action. 

5.  In  regard  to  the  recognition  of  delegates  from  other 
bodies  than  state  societies  relates  to  the  constitution  and  by-laws, 
and  the  committee  is  not  prepared  to  advise  in  the  matter. 

6.  In  regard  to  the  memorial  to  Congress  in  regard  to  tu- 
berculosis, your  committee  offer  the  following  preamble  and 
resolution : 
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Whereas,  From  carefully  prepared  statistics,  it  is  found 
that  the  deaths  from  all  causes  between  the  ages  of  15  and  60 
years,  one-third  result  from  tuberculosis,  and  that  one  in  every 
50  persons  has  this  disease;  and, 

Whereas,  Competent  authorities  claim  that  under  proper 
treatment  from  at  least  one-fifth  to  one-quarter  of  those  affected 
by  tuberculosis  may  be  cured ;  and. 

Whereas,'  The  European  governments  are  actively  en- 
gaged in  endeavors  to  stamp  out  this  disease,  while  in  the  United 
States  nothing  has,  as  yet,  been  done  by  us  as  a  nation  in  this 
important  work ;  therefore,  be  it 

Resolved,  That  the  President  appoint  a  committee  of  five^ 
with  power  to  add  to  their  number,  who  shall  prepare  a  report  on 
the  nature  of  tuberculosis,  its  communicability  and  prevention; 
the  more  effectual  means  of  controlling  the  spread  of  infection 
and  of  educating  the  people  in  personal  hygiene,  so  as  to  lessen 
the  chances  of  their  becoming  tuberculous  and  to  increase  the 
prospects  of  their  recovery ;  the  advisability  of  establishing  na- 
tional and  state  sanitoria  and  such  other  matters  as  may  be  per- 
tinent to  the  subject. 

Resolved,  That  this  committee  shall  present  this  report  to 
the  Congress  of  the  United  States  and  to  the  legislatures  of  the 
various  states  of  the  Union  and  urge  upon  them  that  appropriate 
measures  be  speedily  taken. 

7.  In  regard  to  the  subject  of  compulsory  vaccination,  your 
committee  offer  the  following  preamble  and  resolutions  for 
adoption : 

Whereas,  Before  the  discovery  of  vaccination  smallpox  was 
one  of  the  most  dreaded  scourges  of  the  earth,  causing  in  epi- 
demics as  such  as  much  as  one-half  of  all  deaths  in  a  year,  and 

Whereas,  It  has  been  proven  by  years  of  experience  that 
smallpox  can  be  stamped  out  by  the  efficient  use  of  vaccination, 
and 

Whereas,  When  prejudice  has  prevented  its  employment 
in  divers  communities  for  periods  of  years,  these  communities 
have  in  many  instances  been  almost  exterminated  by  epidemics 
of  smallpox,  and 

Whereas  Certain  well-meaning  but  fanatical  persons  have 
for  some  time  past  been  endeavoring  to  excite  a  prejudice  against 
vaccination  and  may,  if  they  are  not  checked,  succeed  in  render- 
ing the  entire  country  susceptible  to  an  epidemic  of  smallpox 
such  as  have  visited  and  laid  waste  to  the  various  isolated  com- 
munities where  vaccination  has  been  abandoned  or  never  adopt- 
ed ;  therefore  be  it 

Resolved,  That  the  American  Medical  Association  most 
strongly  urges  the  adoption  by  local  boards  of  health,  of  a  law 
requiring  compulsory  vaccination  and  deprecates  in  the  strong- 


Digitized  by 


Google 


Fiftieth  Annual  Meeting.  515 

est  way  the  efforts  of  those  who  are  endeavoring  to  secure  the 
abolition  of  compulsory  vaccination ;  and 

Resolved,  That  a  copy  of  this  preamble  and  resolutions  be 
sent  to  every  health  board  in  the  country. 

8.  In  regard  to  the  spread  of  syphilis,  the  matter  was  re- 
ferred to  the  delegates  to  the  International  Congress  at  Brus- 
sels in  September,  1899,  which  have  been  adopted  by  the  United 
States  Government  on  nomination  of  the  President  of  this  As- 
sociation, the  committee  to  report  next  year  as  suggested  in  the 
address. 

9.  The  resolution  offered  by  the  Ohio  State  Medical  As- 
sociation in  regard  to  the  appointment  of  a  permanent  committee 
on  national  legislation  has  been  fully  considered  by  your  com- 
mittee and  they  recommend  the  adoption  of  the  resolution. 

Fourth  Day — Friday,  June  pth. 

The  meeting  was  called  to  order  at  11  a.  m.  by  President 
Mathews.  Resolution  was  adopted  asking  the  United  States 
Government  to  pay  the  expenses  of  the  delegates  to  the  Inter- 
national Medical  Congress  at  Brussels.  The  appointment  of  a 
new  member  on  the  Senn  Medal  Committee  was  authorized. 
No  award  of  that  medal  was  made  for  this  year.  A  resolution 
was  adopted  limiting  the  number  of  papers  to  be  read  before  the 
various  sections,  and  qualifying  that  no  one  not  a  member  of 
the  Association  shall  read  papers  before  the  sections.  The  Ex- 
ecutive Committee  for  1899-1900  was  announced:  Chairman, 
Dr.  W.  J.  Herdman,  Ann  Arbor,  Mich.;  Vice-Chairman,  Dr. 
W.  J.  Mayo,  Rochester,  Minn.;  Dr.  J.  H.  Musser,  Philadelphia; 
and  Dr.  Henry  E.  Tuley,  Louisville.  A  vote  of  thanks  was  ex- 
tended Dr.  Atkinson,  the  retiring  Permanent  Secretary,  for  his 
faithful  services,  and  all  references  in  the  proceedings  of  Thurs- 
day were  expunged  from  the  official  minutes.  A  unanimous 
vote  of  thanks  was  extended  Dr.  Starling  Loving,  the  local  com- 
mittees, the  citizens  of  Columbus,  railways,  and  the  press  for 
contributing  so  largely  to  the  success  of  the  convention.  A 
similar  vote  was  g^ven  Dr.  Mathews,  the  retiring  President. 

Before  the  adjournment  the  following  announcements  were 
made:  Delegates  to  the  British  Medical  Association,  Ports- 
mouth, Eng. :  Dr.  George  L.  Cole,  Los  Angeles :  H.  O.  Brain- 
erd,  Los  Angeles,  and  Dr.  Osborn,  St.  Helena;  to  the  Interna- 
tional Medical  Congress  at  Brussels,  Fred  Peterson  and  C.  H. 
Hughes,  of  Missouri;  E.  R.  Campbell,  Vermont;  A.  P.  Clarke 
and  H.  O.  Marcy,  Massachusetts:  J.  C.  Copper,  Pennsylvania; 
L.  H.  Montgomery,  Illinois;  F.  H.  Wiggin,  New  York;  A.  L. 

Jones  and  Lowery,  Nebraska ;  J.  T.  Jenkins,  Michigan, 

and'N.  R.  Coleman,  Ohio. 

Final  adjournment  at  12 :20  p.  m. 


Digitized  by 


Google 


To  Preserve  Cocaine  Solutions. — 

R     Cocain.  hydrochi 0.25 

Aquae  destillat 10 

Acidi  salicylici 
vel 

Addi  carbolici aa    0.01 

This  can  be  kept  for  two  months  without  alteration. — C. 
Jonas,  BtdL  de  la  Soc.  Royal  de  Pharm.  de  Brux. — Med,  Record. 

Lumbago. — 

R     Potassi  iodidi dr.  ss. 

Tincturae  opii  deod dr.  ij. 

Spiritus  lavandulae  comp dr.  i. 

Spiritus  aetheris  nitrosi oz.  ss. 

Aquae  destillatae oz.  xij. 

M.    S.    Two  tablespoonfuls  twice  daily. — Sir  B.  Brodie 
Med.  Record. 


Gout. — 

R    Tincturae  colchici  seminis M  xv. 

Magnesii  carbonatis gr.  vi. 

Magnesii  sulphatis dr.  ss. 

Aquae  menthae  piperitae q.  s.  ad  oz.  i. 

Fiat  haustus.  S.  Repeat  according  to  circumstances. — 
University  Herald. — Med.  Record, 

An  Application  for  Urticaria. — Wollf  (Clinique  de  medi- 
cine de  Bruxelles,  1898;  Ri forma  medico,  March  21,  1899),  ^ves 
the  following  as  an  American  formula : 

^  isr^'""'"'-}  ^'^ '^"'■' 

Carbolic  acid   2       " 

Limewater 60      '* 

Rose  water 130 

M.  For  children,  the  proportion  of  carbolic  acid  should  be 
reduced  according  to  the  age. — N.  Y,  Med,  Journal, 

CiABURRi's  Antichlorotic  Pills. — ^According  to  GioflFredi 
and  Maramaldi  (Medico  pratico;  Clinica  moderna,  March  15th). 
these  pills  are  superior  to  Blaud's.    The  formula  is : 

R     Ferrous  sulphate,     l^^^u  11/    r^^:^, 

Potassic  carbonate,  \  ^^""^ iy2  gram ; 

Quinine  sulphate,      ^^^^   %  grain ; 

Nux  vomica,  ^*  ^        ' 

Arsenous  acid    0.03  grain. 

M.  —N.  Y,  Med,  Journal. 
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Criitttrtal  ^rttcfea* 


The  meeting  of  the  American  Medical  Association  has  come 
and  gone.  It  is  something  of  a  satisfaction  to  know  that  while 
it  was  held  at  one  of  the  smallest  cities  which  has  been  included 
on  the  Association  circuit  yet  the  registration  is  second  only  to 
that  at  the  semi-centennial  at  Philadelphia  in  1897.  It  gave  the 
local  members  of  the  medical  profession  an  opportunity  of  meet- 
ing their  distinguished  fellows  from  all  over  the  United  States 
and  acquaintances  were  made  which  will  be  mutually  beneficial 
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from  this  time  on.  The  local  profession  is  likewise  benefited  by 
the  stimulus  to  a  higher  order  of  scientific  work  which  such  a 
meeting  cannot  help  but  have  left  behind.  Contact  with  the 
leading  minds  of  the  profession  is  always  beneficial  and  one  who 
visited  the  various  sessions  of  the  Association  could  not  fail  to 
have  been  impressed  with  the  fact  that  the  papers  and  discussions 
emanated  from  men  who  had  given  the  closest  study  possible  to 
the  subjects  under  consideration. 

Columbus  was  the  gainer  in  that  so  many  visitors  were  able 
to  see  its  attractions  and  to  go  away  pleased  with  the  entertain- 
ment they  had  received.  It  is  not  our  purpose  to  laud  the  enter- 
tainment or  the  plans  of  the  Columbus  physicians  for  the  Asso- 
ciation. It  is  our  duty  to  reflect  the  sentiments,  however,  which 
have  been  expressed  by  our  guests  and  these,  without  exception, 
have  been  to  the  effect  that  the  local  committee  backed  by  the 
good  citizens  of  Columbus,  succeeded  in  most  royally  entertain- 
ing the  Association.  We  would  like  to  have  had  other  good 
hotels  to  have  amplified  the  accommodations  in  this  line,  but 
everyone  recognized  that  for  the  size  of  the  city  the  hotels  were 
all  that  could  be  expected  and  visitors  anticipated  a  little  crowd- 
ing in  this  line.  They  took  that  and  the  dose  of  hot  weather 
good-naturedly  and  were  ready  to  see  the  good  side  of  every- 
thing. 

While  we  have  mentioned  the  sentiments  expressed  by  our 
visitors  the  Journal  would  not  be  doing  the  visiting  doctors 
justice  unless  it  confessed  that  they  made  a  most  excellent  im- 
pression while  they  were  with  us.  The  press  and  people  agreed 
that  the  Association  brought  into  our  midst  one  of  the  most  dis- 
tinguished gatherings  of  men  ever  in  the  city.  They  were 
guests  whom  it  was  a  pleasure  to  entertain  and  whom  people  of 
all  classes  would  be  glad  to  see  in  our  midst  again. 

Summing  it  all  up  we  feel  that  the  men  who  said  that  Co- 
lumbus could  not  entertain  the  Association  must  now  admit 
their  error.  Certainly  no  one  is  worse  oflf  than  before  and  the 
men  who  exerted  themselves,  both  in  time  and  money,  to  make 
the  meeting  a  success  in  every  way  stand  on  a  higher  plane  in 
our  community. 


Mr.  Lawson  Tait,  of  Birmingham,  Eng.,  died  at  his  coun- 
try residence  in  Wales,  June  13th,  at  the  age  of  54  years.     He 
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was  a  graduate  of  the  Royal  College  of  Physicians  and  Surgeons, 
of  Edinburgh,  1856,  and  for  a  number  of  years  was  surgeon  to 
the  Birmingham  and  Midland  Hospital  for  Women,  and  Profes- 
sor of  Gynecology  at  Queen's  College,  Birmingham.  He  was  a 
pioneer  in  abdominal  surgery,  and  while  perhaps  not  as  keen  a 
mind  scientifically  as  others  who  have  a  world-wide  reputation 
in  this  field,  yet  by  his  operative  dexterity  and  carefulness  in 
aseptic  technique  deserved  to  rank  as  one  of  the  greatest  sur- 
geons of  his  time.  A  man  of  decidedly  strong  personality  and 
outspoken  in  his  sentiments,  he  has  been  party  in  a  number  of 
professional  quarrels,  but  fortunately  for  him,  his  attainments 
made  him  warm  friends,  just  as  attached  to  him  as  his  oppo- 
nents were  bitter.  It  seems  to  us  the  greatest  error  of  his  career 
is  the  decided  stand  he  took  against  vivisection,  and  we  cannot 
help  but  feel  that  the  present  condition  of  affairs  in  that  country 
in  regard  to  scientific  research  by  this  method  is  due  to  the  stand 
of  Mr.  Tait.  The  Medical  Record  states  that  only  a  few  weeks 
ago  he  gave  out  this  epitaph  as  the  one  he  wished  placed  over 
his  tomb,  "He  labored  to  divest  his  profession  of  the  blundering 
which  resulted  from  performance  of  experiments  on  sub-human 
groups  of  animal  life,  in  the  hope  that  they  could  shed  Hght  on 
the  aberrant  physiology  of  the  human  groups."  Doubtless  the 
time  will  come  when  this  will  be  regarded  as  marking  the  error 
of  his  life,  while  his  more  deserving  works  will  live  in  profes- 
sional literature. 


It  is  believed  that  the  calamity  howler  who  said  that  Co- 
lumbus could  not  take  care  of  the  Association  has  gone  into  his 
hole.  Delegates,  visitors  and  exhibitors,  in  fact  everyone,  had 
a  good  word  for  Columbus  and  the  way  in  which  the  convention 
was  cared  for.  The  only  complaint  heard  was  that  many  could 
not  get  into  the  leading  hotels,  but  these  found,  on  inquiry,  that 
suitable  and  comfortable  quarters  were  to  be  had  on  inquiry  in 
smaller  hotels,  boarding  houses  and  private  residences.  Out- 
side of  the  hotel  accommodations  it  is  believed  no  city  has  offered 
more  complete  and  satisfactory  arrangements  for  the  meeting 
than  Columbus.  The  registration  headquarters  in  the  rotunda 
of  the  Capitol  was  a  popular  rendezvous  for  all  the  delegates,  be- 
ing equi-distant  from  the  several  halls  in  which  the  section  meet- 
ings were  held.     No  place  could  have  been  better  located  for 
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headquarters.  The  exhibitors  were  well  pleased  with  the  loca- 
tion of  exhibit  hall,  and  interviews  with  a  number  of  those  oc- 
cupying space  indicates  that  a  greater  number  visited  the  ex- 
hibits than  any  of  these  men  had  personal  knowledge  of  at  any 
previous  meeting.  The  aisles  were  every  day  filled  with  a 
throng  of  visitors.  There  w-as  an  immense  demand  for  litera- 
ture and  samples  and  those  who  had  rented  space  went  away 
feeling  that  they  had  been  well  repaid  for  the  work  of  the  week. 


The  American  Proctological  Society  was  organized  by 
physicians  in  attendance  at  the  fiftieth  annual  meeting  of  the 
Association.  The  purpose  of  this  Society  is  to  give  special  study 
and  attention  to  diseases  of  the  rectum  and  colon.  Giartcr 
membership  of  the  Society  was  as  follows:  J.  M.  Mathews. 
Louisville;  J.  P.  Tuttle,  New  York;  J.  B.  Bacon,  Chicago;  S.  T. 
Earle,  Jr.,  Baltimore;  Leon  Straus,  St.  Louis;  L.  H.  Adler,  Jr., 
Philadelphia;  B.  M.  R'icketts,  Cincinnati;  C.  C.  Allison,  Omaha; 
T.  C.  Martin,  Cleveland;  A.  B.  Cooke,  Nashville;  S.  G.  Gant, 
Kansas  City;  W.  M.  Beach,  Pittsburg;  J.  R.  Pennington,  Chi- 
cago. Dr.  Mathews  was  elected  President;  Dr.  Tuttle,  Vice- 
President,  and  H.  M.  Beach,  Secretary-Treasurer. 


Exactly  1,737  delegates  registered  for  the  Columbus  meeting 
of  the  Association.  It  is  believed  that  fully  500  other  physicians 
were  in  the  city  who  did  not  register.  Counting  the  visiting 
ladies,  physicians  not  members,  and  exhibitors,  it  is  believed 
that  3,500  people  were  in  the  city  in  attendance  at  the  different 
sessions  of  the  Association. 
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Co.,  Columbus, ;  Columbus  Pharmacal  Co.,  Columbus,  O. ;  Dios 
Chemical  Co.,  St.  Louis,  Mo. ;  Dominion  Co.,  Chicago,  111. ;  Eu- 
metra  Pharmacal  Co.,  Detroit,  Michigan;  Farbenfabriken  of 
Elberfeld  Co.,  New  York,  N.  Y.;  Jas.  I.  Fellows,  New  York, 
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N.  Y.;  Otto  L.  HoflFman,  Columbus,  O. ;  Lambert  Pharmacal 
Co.,  St.  Louis,  Mo. ;  Lehn  &  Fink,  New  York,  N.  Y. ;  Maltinc 
Manufacturing  Co.,  New  York,  N.  Y. ;  Malt-Diastase  Co.,  New 
York,  N.  Y.;  Mariani  &  Co.,  New  York,  N.  Y.;  H.  K.  Mulford 
Co.,  Philadelphia,  Pa. ;  Munn  &  Co.,  New  York,  N.  Y. ;  Charles 
Marchand,  New  York,  N.  Y.;  F.  E.  May,  Bloomington,  111.; 
Mellier  Drug  Co.,  St.  Louis,  Mo.;  New  York  Pharmacal  Co., 
Yonkers,  N.  Y. ;  New  York  School  of  Ginical  Medicine,  New 
York,  N.  Y. ;  New  York  Polyclinic  Medical  School  and  Hospi- 
tal, New  York,  N.  Y. ;  Norwich  Pharmacal  Co.,  Norwich,  N.  Y. ; 
Od  Chemical  Co.,  New  York;  Ohio  Medical  University,  Co- 
lumbus, O.;  Peacock  Chemical  Co.,  St.  Louis,  Mo.;  Purdue- 
Frederick  Co.,  New  York,  N.  Y. ;  Reed  &  Camrick,  New  York, 
N.  Y. ;  Rio  Chemical  Co.,  St.  Louis,  Mo. ;  Dr.  C.  E.  Sawyer  San- 
atorium, Marion,  O.;  Shepard's  Sanitarium,  Columbus:  Vass 
Chemical  Co.,  Danbury,  Conn. ;  Western  Reserve  Medical  Uni- 
versity, Qeveland,  O.;  Western  Penn.  Medical  College,  Pitts- 
burg, Pa. 


Comfortable  use  of  the  eyes  depends  on  the  state  of  the  gen- 
eral health  as  well  as  upon  local  conditions.  Those  cases  in 
which  patients  come  complaining  of  discomfort  in  the  eyes  and 
inability  to  use  them  for  any  length  of  time  for  close  work  ani 
which  present  very  few  abnormalities  on  local  examination  are 
ones  calling  for  the  greatest  care  and  patience  in  treatment.  Any- 
thing which  reduces  the  general  tone  of  the  body  or  lowers  the 
reserve  nervous  energy  with  which  the  healthy  individual  is  en- 
dowed will  find  an  expression  in  asthenopia  if  the  eyes  are  called 
on  for  anything  beyond  a  very  small  amount  of  close  applica- 
tion. For  this  reason  patients,  after  exhausting  diseases  long 
continued,  though  perhaps  not  severe  local  ailments,  or  after  a 
period  of  unusually  close  application  to  work,  develop  an  asthe- 
nopic  irritability  of  the  eyes  which  does  not  yield  to  ordinary  in- 
dications of  local  treatment,  or  to  close  correction  of  errors  of  re- 
fraction. In  conditions  of  relative  or  absolute  anemia  we  find  a 
conjunctival  hyperemia  which  is  quite  obstinate.  There  may  be 
weakness  of  accommodation  and  convergence,  retinal  asthen  )- 
pia,  neuralgic  pains  on  using  the  eyes,  night  blindness  and,  at 
times,  xerosis  of  the  conjunctiva,  as  enumerated  by  Knies.  In 
cases  of  this  kind  collyria,  lenses  and  prisms  will  fail  to  relieve 
and  recourse  must  be  had  to  some  hemapoietic  agent.  Agents 
of  this  class  will  have  a  bcnefic'al  influence,  not  onlv  in  those 
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cases  where  blood  count  has  showed  diminution  in  the  number 
of  red  blood  coqjuscles  and  in  the  percentage  of. hemoglobin, 
but  also  in  many  where  perhaps  such  examination  fails  to  show 
any  blood  change.  Iron  is  supposed  to  have  its  beneficial  ac- 
tion in  the  promotion  of  appetite  and  digestion,  as  well  as  by 
being  assimilated  into  the  economy.  Those  preparations  which 
therefore  promote  appetite,  interfere  least  with  digestion  and  are 
most  readily  assimilated,  ought  to 'be  attended  with  the  best 
therapeutic  results.  Messrs.  Breitenbach  &  Co.,  agents  for 
Gude*s  Pepto-Mangan,  have  submitted  to  many  physicians  for 
investigation,  samples  of  this  preparation,  and  have  asked  that 
the  results  be  published,  no  matter  what  the  findings.  Our  ex- 
perience covers  its  use  in  the  class  of  cases  referred  to  above.  Tlic 
first  fact  to  be  noted  in  connection  with  this  agent  is  its  palata- 
bility.  As  many  of  these  patients  are  neurotics  with  sensitive 
stomachs  and  in  which  other  forms  of  iron  are  not  tolerated,  it 
has  been  gratifying  to  find  a  ferruginous  preparation  that  can  be 
taken  from  day  to  day,  from  week  to  week,  without  disturbance 
of  appetite  or  digestion,  these  functions  being  promoted  instead 
of  being  interfered  with.  That  it  is  a  true  hemapoietic  agent  is 
demonstrated  by  a  series  of  cases  in  which  blood  count  at  the 
beginning  of  the  treatment  revealed  diminished  number  of  red 
blood  corpuscles  and  lowered  percentage  of  hemoglobin.  In 
none  of  the  cases  where  this  was  noted  did  we  fail  to  get  an  in- 
crease in  the  number  of  corpuscles  and  percentage  of  hemoglo- 
bin. Under  continued  use  of  the  remedy  equally  satisfactory 
results  were  obtained  in  the  promotion  of  general  nutrition  and 
restoration  of  normal  nervous  tone  in  other  cases  where  blood 
examination  failed  to  demonstrate  an  anemic  or  chlorotic  con- 
dition. In  cases  of  chronic  catarrhal  otitis  media  of  the  hyper- 
plastic type  where  the  deafness  and  tinnitus  are  associated  with 
a  condition  of  lowered  vitality,  it  is  reasonable  to  consider  the 
disease  an  expression  of  asthenic  iithemia  and  in  these  the  ferru- 
ginous tonics  are  strongly  indicated.  The  remedy  has  been  used 
in  cases  of  this  group. 

No  attempt  has  been  made  to  make  a  comparison  with  re- 
sults obtained  by  other  agents  of  the  hemapoietic  group,  but 
simply  a  trial  of  the  efficacy  of  this  preparation  which  has  been 
demonstrated  to  full  satisfaction. 
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ON  AORTITIS.* 


BY  CHARLES  F.  HOOVER,  M.  D.,  CLEVELAND, 
Professor  of  Physical  Diagnosis  in  Western  Reserve  Medical  College. 


Whatever  may  be  the  etiological  causes  of  aortitis,  whether 
it  be  athieroma,  syphilis,  lead  intoxication,  gout,  or  if  the  aortitis 
be  of  the  acute  infectious  variety  with  the  same  pathological  le- 
sions in  the  intima  of  the  aorta  which  may  be  found  in  the  en- 
docardium in  cases  of  acute  endocarditis,  or  alterations  in  the 
aortic  arch,  due  to  histological  changes  in  the  media,  there  is 
one  factor  which  is  common  to  all  and  which  furnishes  the  key 
to  the  physical  diagnosis  in  every  form  of  aortitis,  viz:  loss  of 
elasticity  of  the  aortic  wall. 

Physical  Diagnosis. — The  subjective  symptoms  in  aortitis 
are  the  same  in  every  variety  of  the  disease. 

(a)  Pain  may  have  the  same  distribution  as  found  in  any 
case  of  angina  pectoris.  It  may  be  restricted  to  the  precordial 
area,  or  it  may  extend  into  the  arms,  forearms  and  fingers  and 
epigastrium;  the  pain  reaching  along  the  stemocleido  mastoid 
muscle  is  not  uncommon.  In  such  instances  if  the  belly  of  the 
muscle  be  pressed  between  the  fingers  it  will  be  found  to  be  sen- 
sitive. 

(b)  The  hammer-stroke — a  term  originated  by  Bamberger 
accurately  describes  the  sensation  experienced  by  the  patient,  at 
the  same  time  suggesting  the  physical  cause  of  the  pain.  The 
aorta  is  dilated  and  inelastic.  There  is  a  sharp  diastolic  impact 
of  the  aortic  valves  and  the  pain  is  felt  by  the  patient  beneath 
the  sternum  radiating  into  the  scapular  region. 

(c)  Cough  may  be  dependent  upon  exercise,  or  diffuse 
bronchitis — a  frequent  accompaniment  of  chronic  aortitis.  The 
severe  fits  of  coughing  are  apt  to  occur  in  the  early  hours  of  the 

*  An  address  deliTered  before  the  Colnmbns  Academy  of  Medicine,  April  17, 1899. 
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night  within  a  short  time  after  the  patient  has  assumed  the  hori- 
zontal position. 

(d)  The  attacks  of  asthma  come  on  in  the  early  hours  of 
the  night,  just  as  the  patient  is  getting  into  his  first  slumber.  He 
is  suddenly  seized  with  a  sense  of  pressure  over  the  anterior  tho- 
rax, and  suffocation,  and  sits  upright  struggling  for  breath.  If 
a  physical  examination  is  made  at  the  time  one  will  detect  no 
evidences  of  obstruction  tp  the  entrance  or  exit  of  air  in  the 
bronchial  tract. 

{e)  Paresis  of  the  left  vocal  cord  may  occur  owing  to  the 
proximity  of  the  recurrent  laryngeal  to  the  seat  of  the  disease. 
In  some  instances  signs  of  constriction  about  the  larynx  is  the 
most  prominent  symptom.  Bucquoy  reports  a  case  in  a  young 
man  who  complained  only  of  globus  hystericus,  but  died  sud- 
denly in  about  two  weeks  from  acute  aortitis. 

Mental  excitement  and  physical  exertion  will  bring  on  at- 
tacks of  pain,  cough  and  asthma.  A  stooping  position  is  fre- 
quently intolerable  to  the  cases  of  aortic  disease.  Walking 
against  the  wind  will  often  bring  on  the  first  attack  of  asthma 
or  angina. 

A  curious  mottling  of  the  face  apparently  due  to  regional 
dilation  and  contraction  of  the  peripheral  vessels  giving  alternate 
areas  of  redness  and  yellowish  pallor,  has  been  described  by 
French  writers  as  vascular  cachexia.  Vascular  cachexia  is  pres- 
ent in  many  cases  of  arterial  schlerosis  of  the  sentile  type  and  is 
apparently  dependent  upon  vasomotor  disturbances  attending 
irritation  of  the  aortic  plexus  of  nerves. 

The  vascular  cachexia  is  visible  only  in  old  people  who  have 
chronic  aortitis  and  is  never  present  in  young  individuals. 

Before  discussing  the  character  of  the  pulse  in  aortitis  we 
may  consider  first  the  normal  pulse  elements.  To  produce  a 
pulse  of  the  so-called  normal  type  several  things  are  essential. 
First,  a  good  mycardium,  good  mitral  and  aortic  valves,  an  clas- 
tic aorta  and  normal  vasomotor  supply  to  the  small  arteries.  A 
volume  of  blood — say  four  ounces — with  every  systole  is  forced 
into  the  aortic  system  with  the  cardiac  systole,  the  elastic  aorta 
dilates;  the  systole  of  the  aorta  is  dependent  purely  upon  its 
elasticity  but  begins  before  the  silent  phase  of  the  ventricular 
systole  is  completed.  As  the  ventricle  relaxes  the  aortic  valves 
close  and  the  systole  of  the  aorta  is  continued.    The  resistance 
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to  the  systole  of  the  aorta  is  represented  almost  entirely  by  the 
arterioles  which  are  under  vasomotor  control.    The  elasticity  of 
the  aorta  modifies  anacrotus  as  well  as  catacrotus  of  the  arterial 
pulse.    The  elasticity  of  the  aorta  acts  as  a  buffer  and  protects 
the  peripheral  vessels  against  the  full  and  direct  impact  from  the 
ventricular  systole.  The  systole  of  the  aorta  prolongs  the  catacro- 
tus and  together  with  the  variations  in  the  vasomotor  supply  give 
character  to  the  pulse  duration,  making  it  either  of  the  tardus  or 
celer  type.     Probably  no  better  instance  of  the  role  played  by 
aortic  elasticity  in  the  peripheral  vessels  can  be  shown  than  in  the 
study  of  dicrotism.     Two  patients  with  typhoid  and  relaxation 
of  the  peripheral  vessels,  one  is  a  young  man  with  a  normal  arte- 
rial system,  the  other  an  older  man  with  chronic  aortitis.     All 
the  evidences  of  peripheral  relaxation  are  apparent  in  both.    The 
young  man  with  the  elastic  aorta  presents  a  marked  dicrotic  ele- 
ment in  the  pulse,  while  the  older  man  with  chronic  aortitis  has 
a  monocrotic  pulse  without  the  least  suggestion  of  dicrotism.  The 
radial  pulse  in  aortitis  is  monocrotic,  of  the  celer  type.     There 
may  be  a  slapping  pulse  over  the  femoral  artery  and  a  high- 
pitched  tone  heard  during  the  cardiac  systole  over  the  femoral 
artery.    Under  the  finger  nails  a  distinct  capillary  pulse  may  be 
visible.    If  we  g^asp  the  finger  ends  of  the  patient  a  distinct  pul- 
sation may  be  felt  just  as  occurs  in  cases  of  insufficiency  of  the 
aortic  valves.    All  of  these  signs  are  caused  by  the  loss  of  elas- 
ticity of  the  aortic  wall.    There  really  exists  an  insufficiency,  not 
of  the  valves,  but  of  the  aortic  wall.     Several  of  these  cases  have 
been  described  in  recent  literature  as  pseudo-aortic  insufficiency. 
It  would  be  more  accurate  to  drop  the  "pseudo"  and  call  them 
cases  of  aortic    insufficiency    in    contradistinction    to    insuffi- 
ciency of  aortic  valve. 

The  anacrotus  of  the  pulse  is  modified  by  the  loss  of  aortic 
elasticity  by  more  nearly  approximating  the  registration  of  the 
intraventricular  pressure.  The  rise  is  quick  and  sharp,  some- 
times giving  a  slight  interruption  near  the  summit  of  the  excur- 
sion, which  may  be  interpreted  as  a  registration  of  the  papillary 
muscle  wave.  There  is  no  intervening  elastic  medium  to  modify 
the  communication  of  the  intraventricular  pressure  to  the  peri- 
pheral arteries  as  occurs  in  normal  cases.  The  wall  of  the  femo- 
ral artery  for  instance,  receives  more  directly  the  impact  of  the 
wave  of  blood  from  the  ventricle,  the  artery  is  suddenly  distended 
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to  its  maximum  degree,  and  this  sudden  arrest  gives  tlie  slapping 
character  to  the  pulse,  and  emits  the  systolic  sound  described  as 
the  "pistol-shot"  tone. 

In  studying  the  modifications  of  the  aortic  pulse  when  a 
loss  of  aortic  elasticity  is  in  question,  the  nearer  the  seat  of  the 
disease  the  more  accurately  the  pulse  changes  are  demon- 
strable, there  being  no  elastic  tube  intervening  between  the  car- 
otid artery  and  the  arch  of  the  aorta,  the  aortic  pulse  will  be  bet- 
ter interpreted  in  the  carotid  artery  than  in  the  radial. 

The  anacrotic  pulse  I  regard  as  an  approximately  accurate 
registration  of  the  intraventricular  pressure.  In  health  the  elas- 
ticity of  the  aorta  will  prevent  an  accurate  transmission  of  the 
intraventricular  pressure  to  the  peripheral  arteries. 

In  cases  of  aortitis  the  carotid  pulse  may  be  distinctly  ana- 
crotic in  character  and  the  radial  pulse  monocrotic.  This  diff- 
erence I  regard  as  being  due  to  the  absence  of  any  elastic  tube 
intervening  between  the  carotid  artery  and  the  aorta,  and  the 
presence  of  the  elastic  subclavian  and  brachial  arteries  interven- 
ing between  the  radial  artery  and  the  aorta.  Under  normal  con- 
ditions the  capillary  pulse  is  not  visible  under  the  nails  because 
the  elasticity  of  the  central  aortic  system  maintains  a  continuous 
flow  in  the  peripheral  arteries  during  the  cardiac  diastole. 

The  capillary  pulse  means  merely  that  the  flow  of  blood  in 
the  peripheral  vessels  is  interrupted  instead  of  continuous. 
There  are  two  reasons  for  an  interruption  of  the  flow  of  blood  in 
the  peripheral  arteries  in  cases  of  aortitis.  The  loss  of  aortic  elas- 
ticity permits  ventricular  blood  pressure  to  be  transmitted  with 
little  modification  to  the  peripheral  arteries  thus  favoring  the 
visibility  of  the  anacrotus  under  the  finger  nails.  The  unelastic 
aorta  is  incapable  of  maintaining  aortic  flow  toward  the  peri- 
phera  during  the  cardiac  diastole.  Thus  we  see  in  aortitis  mod- 
ifications of  both  anacrotus  and  catarotus  favour  the  production 
of  a  capillary  pulse.  The  modified  anacrotus  favors  the  visibility 
of  the  flushing,  and  the  modified  catacrotus  favors  the  visibility 
of  the  paling. 

If  the  aorta  loses  its  elasticity,  the  systolic  wave  from  the 
ventricle  must  be  received  with  slight  modification  by  ar- 
teries distal  to  the  aorta.  The  femoral  artery  for  in- 
stance, receives  the  burden  that  the  elastic  abdominal  aorta 
would  accept  in  health.    With  every  systole  the  femoral  artery 
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is  rapidly  distended  to  its  maximum  degree  and  the  sudden  ar- 
rest of  the  excursion  of  the  arterial  wall  during  the  cardiac  systole 
produces  the  loud  pistol-shot  tone.  The  arrest  of  the  excursion 
of  the  femoral  artery  gives  the  "slapping  character"  to  the  pulse. 

In  the  normal  individual  the  arch  of  the  aorta  should  not 
extend  beyond  the  right  border  of  the  sternum  at  the  second 
interspace.  If  the  aorta  loses  its  elasticity  it  will  be  elongated 
and  dilated. 

In  aortitis  there  is  accentuation  of  the  arch  of  the  aorta  as 
well  as  an  enlargement  of  the  lumen.  Both  factors,  namely,  the 
elongation  and  dilatation  would  favor  the  extension  of  the  aorta 
beyond  the  sternal  border.  In  aortitis  one  can  demonstrate  the 
aortic  dulness  at  the  second  interspace.  The  intensity  and  ex- 
tent of  the  dulness  will,  of  course,  depend  upon  other  factors 
than  those  in  the  aorta  itself.  The  production  of  the  aortic  dul- 
ness will  be  favoured  by  a  small  antero-posterior  thoracic  diam- 
eter or  retraction  of  the  right  lung.  Aortic  dulness  will  be  ob- 
scured by  a  large  antero-posterior  diameter  or  by  pulmonary 
emphysema. 

The  best  method  for  the  demonstration  of  this  dulness  is 
by  direct  palpable  percussion.  The  method  I  pursue  is  to  place 
the  end  of  the  index  finger  over  the  terminal  joint  of  the  middle 
finger,  thus  relieving  the  index  finger  of  any  muscular  effort,  and 
leaving  it  free  to  the  tactile  sense.  Beginning  at  the  first  inter- 
space at  the  right  border  of  the  sternum,  percuss  with  firm  press- 
ure downward  along  the  right  sternal  border.  If  the  aorta  ex- 
tends to  the  right  of  the  sternum  an  increased  resistance  and  a 
diminution  in  resonance  will  be  perceived  at  the  second  inter- 
space at  the  right  of  the  sternum. 

It  is  not  safe  to  estimate  the  dilatation  of  the  aorta  from  the 
extent  of  the  aortic  dullness.  Elongation  of  the  aortic  arch  may 
be  equally  as  responsible  as  dilatation  for  the  extent  of  the  dul- 
ness. In  one  case  under  my  own  observation  which  gave  during 
life  an  area  of  dulness  one  and  a  half  inches  to  the  right  of  the 
sternum,  the  autopsy  revealed  an  aorta  only  10  ctm.  in  circum- 
ference. In  this  instance  the  accentuation  of  the  aortic  arch  was 
the  essential  factor  in  the  production  of  the  aortic  dulness. 

Inspection  may  reveal  a  systolic  pulsation  in  the  second  in- 
terspace at  the  right  of  the  sternum  in  cases  of  aortitis  from  mod- 
erate dilatation  of  the  aorta.     If  the  patient  is  told  to  sit  upright 
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and  forcibly  expel  the  air  from  the  lungs  and  retain  the  thorax 
in  the  forced  expiratory  phase,  the  pulsation  may  be  visible,  when 
imder  ordinary  respiratory  conditions  it  would  escape  observa- 
tion. 

During  the  cardiac  systole  one  may  palpate  a  thrill  or  an 
impulse  or  both.  During  the  cardiac  diastole  we  palpate  the 
diastolic  impact  synchronus  with  the  closure  of  the  aortic  valves. 
Auscultation  may  reveal  over  the  aortic  area  a  systolic  murmur 
and  in  a  few  instances  a  doubling  of  the  systolic  sound.  The 
first  element  of  this  double  sound  is  cardiac  in  origin,  and  the 
second  element  is  aortic  in  origin,  and  is  produced  by  the  sudden 
arrest  of  the  excursion  of  the  aortic  wall  during  the  cardiac  sys- 
tole. This  doubling  of  the  first  sound  in  cases  of  aortitis  may  be 
heard  over  the  entire  precordial  area  if  the  aortic  wall  is  in  in- 
timate contact  with  the  anterior  thoracic  wall.  The  contact  of 
the  aorta  with  the  thoracic  wall  favours  the  transmission  of  the 
second  element  of  the  double  sound.  During  the  diastole  o  e 
will  hear  over  the  aortic  area  a  loud,  high-pitched  aortic  second 
sound  with  a  distinct  tympanitic  quality.  The  sound  is  high- 
pitched  and  of  short  duration,  owing  to  the  loss  of  elasticity  of 
the  membranes  involved  in  the  production  of  the  sound.  The 
intensity  of  the  sound  will  not  depend  upon  the  aortic  pressure 
alone,  but  upon  the  proximity  of  the  aortic  wall  to  the  ausculting 
ear. 

In  cases  of  aortitis  an  aortic  second  sound  of  great  inten- 
sity is  not  inconsistent  with  a  low  aortic  blood  pressure.  One 
may  palpate  a  diastolic  impact  accompanying  closure  of  the  aor- 
tic valves,  not  because  the  aortic  blood  pressure  is  increased,  as 
occurs  in  cases  of  arterial  sclerosis,  but  because  the  aorta  is  more 
accessible.  The  accessibility  of  the  aorta  is  a  factor  which  must 
always  be  reckoned  with  in  ausculation  and  palpation  of  cases 
of  aortitis. 

The  heart  may  be  affected  in  aortitis  (1)  from  the  involve- 
ment of  the  nerve  supply  through  the  effect  upon  the  peri-aortic 
nerve  plexus,  so  that  in  acute  cases  of  aortitis  in  which  there  are 
no  evidences  of  sufficient  physical  change  in  the  aortic  system 
to  burden  the  heart,  still  the  heart  may  be  very  rapid  and  aryth- 
mic  without  any  signs  of  ventricular  dilatation.  By  exclusion  we 
are  able  to  say  the  heart's  activity  is  altered  through  some  modi- 
$cation  of  its  nerve  supply. 
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(2)  The  loss  of  elasticity  in  the  aortic  wall  places  an  in- 
creased burden  upon  the  myocardium.  The  heart  itself  now 
compensates  for  the  loss  of  the  aortic  elasticity  in  the  mainte- 
nance of  the  arterial  circulation;  this  demands  a  systole  of  in- 
creased force  and  prolonged  duration.  The  short,  silent  phase 
of  the  cardiac  cycle  is  prolonged.  In  ausculation  of  the  apex 
sounds  one  perceives  a  more  equal  spacing  between  the  systolic 
and  diastolic  sounds,  and  the  diastolic  and  systolic  sounds.  It 
is  very  common  to  find  extensive  aortitis  unaccompanied  by 
hypertrophy  or  dilatation  of  the  left  ventricle.  Still  there  are  good 
physiological  reasons  for  ventricular  hypertrophy  and  dilatation. 

(3)  The  coronary  arteries  very  often  share  the  process  of 
the  aortitis  itself,  and  the  consequent  areas  of  ischemia  may  re- 
sult in  fibrous  myocarditis  and  myomalacia.  These  changes,  of 
course,  have  no  essential  relation  to  the  aortitis. 

The  folowilng  abstracts  from  the  clinical  history  of  several 
cases  of  aortitis  are  good  illustrations  of  the  acute  form  of  the 
disease. 

Case  1.  A  medical  student,  twenty-five  years  of  age.  Com- 
plained of  dizziness,  extreme  nen^ousness,  cardiac  palpitation. 
Noticed  his  pulse  was  very  rapid  and  intermittent.  The  patient 
had  never  been  ill  until  several  days  before  he  consulted  me.  He 
had  been  ill  with  fever,  some  headache  and  the  usual  symptoms 
accredited  to  influenza.  He  had  not  been  sufficiently  ill  to  keep 
to  his  bed. 

Physical  Examination — Pulse  120,  slight  arhythmia.  Pulse 
intermitting  about  once  in  ten  beats,  pulse  volume  moderate  size, 
monocrotic  in  character.  Systolic  arrest  of  the  arterial  wall  dis- 
tinctly palpable  in  the  radial,  brachial  and  femoral  arteries.  Over 
the  femoral  artery  there  is  a  loud  pistol-shot  tone  heard  during 
the  cardiac  systole  quite  as  distinct  as  that  heard  in  cases  of  pro- 
nounced insufficiency  of  the  aortic  valves.  Pulsations  in  the  fin- 
gers distinctly  palpable;  marked  capillary  pulse  under  the  finger 
nails.  The  heart's  dulness  over  upper  border,  top  of  third  rib 
in  the  left  para-sternal  line,  left  border  in  the  nipple  line ;  right 
border  at  the  midsternum.  The  aortic  area  of  dulness  extended 
nearly  three-quarters  of  an  inch  to  the  right  of  the  sternum  in 
the  second  interspace ;  diastolic  impact  distinctly  palpable  in  this 
location.  A  systolic  murmur  was  heard  over  the  aortic  area,  the 
aortic  second  was  loud  and  high-pitched  and  tympanitic  in  char- 
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acter.  As  the  patient  kept  to  his  bed  for  two  weeks  there  was  a 
gradual  improvement  in  the  strength  and  rate  of  the  heart  beat, 
though  he  seemed  to  derive  no  benefit  from  any  of  the  usual  car- 
diac stimulants,  such  as  stropanthus,  digitalis  and  strychnia. 
Slight  physical  exertion  for  several  months  afterward  would 
cause  palpitation  and  dyspnea.  All  of  the  physical  signs  and 
subjective  symptoms  very  gradually  improved,  though  all  evi- 
dences of  aortitis  did  not  disappear  until  a  year  and  a  half  after 
the  onset  of  the  disease. 

Case  2.  A  young  man  twenty-five  years  old.  Was  exam- 
ined with  a  view  to  ether  narcosis,  and  it  was  discovered  he  had 
a  loud  systolic  murmur  over  the  aortic  area,  loud,  high-pitched 
tympanitic  second.  Upon  placing  the  bell  of  the  stethoscope  in 
the  patient's  mouth,  the  diastolic  sound  and  systolic  murmur 
were  distinctly  audible.  If  the  patient  closed  his  glottis  the  sys- 
tolic murmur  and  the  diastolic  sound  were  inaudible.  The  pulse 
was  monocrotic  in  character,  with  a  rate  of  100°.  The  patient 
remained  at  rest  in  bed  during  an  entire  summer,  taking  mod- 
erate doses  of  iodide  of  potassium  during  a  period  of  three 
months.  At  the  conclusion  of  this  time  he  returned  to  Cleve- 
land, when  it  was  apparent  that  many  of  the  evidences  of  aortitis 
had  disappeared.  It  was,  however,  not  until  two  years  after  the 
discovery  of  the  lesion  that  the  patient  became  entirely  free  from 
all  subjective  symptoms  and  was  able  to  pursue  the  work  of  his 
profession,  viz. :  the  practice  of  medicine,  without  taking  frequent 
rests  of  several  days  in  bed. 

Case  3.  A  young  man  twenty-seven  years  old.  Recovered 
from  an  attack  of  lobar  pneumonia  nine  months  ago,  the  fever 
terminated  in  crisis,  followed  by  prompt  resolution  of  the  pul- 
monary infiltration.  In  attempting  to  go  about  during  his  con- 
valescence it  was  discovered  that  lie  had  a  moderate  cardiac  dila- 
tation, tachycardia  and  arhythmia.  After  rest  in  bed  for  several 
weeks  under  the  administration  of  c  irdiac  stimulants  the  heart 
improved  sufficiently  to  permit  his  leaving  the  hospital.  When 
he  later  attempted  to  resume  his  work,  that  of  superintendent  of 
iron  mills,  his  heart  became  very  rapid,  occasionally  intermit- 
tent, and  he  acquired  moderate  edema  of  the  ankles.  As  the 
patient  was  seen  four  weeks  ago  when  he  occupied  a  horizontal 
position  in  bed,  the  pulse  rate  was  70,  rhythmic,  regular,  fair  vol- 
ume, monocrotic,  moderately  low-pitched  sound  over  tlie  femo- 
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ral  arteries  during  the  heart's  systole ;  capillary  pulse  in  the  finger 
nails.  There  was  no  evidence  of  any  enlargement  of  either  the 
right  or  left  ventricle.  The  aortic  area  of  dulness  extended  half 
an  inch  to  the  right  of  the  sternum,  at  the  second  interspace  there 
was  a  low-pitched  systolic  murmur  audible  over  the  aortic  area ; 
moderately  loud  high-pitched  aortic  second.  As  the  patient  at- 
tempted to  walk  about  the  room  the  pulse  increased  directly 
from  70  to  120.  The  patient  became  nervous,  anxious  and  read- 
ily resumed  his  quiet. 

This  case  I  regarded  as  one  of  acute  aortitis  accompanying 
infection  of  lobar  pneumonia.  In.  this  case  the  patient  did  not 
tolerate  digitalis,  stropanthus,  strychnia,  nitro-glycerine  or  the 
tincture  of  cactus.  The  only  medication  which  was  well  tolerated 
was  small  doses  of  iodide  of  potassium,  which  did  not  exceed  five 
grains  three  times  a  day. 

Case  4.  A  young  woman  twenty-two  years  old.  Entered 
the  hospital  in  the  gynecological  ward  for  operative  procedures. 
The  patient  had  had  syphilitic  infection  six  months  before  enter- 
ing the  hospital.  Pulse  130,  moderate  volume,  arhythmic  and 
monocrotic.  Systolic  sound  over  femoral  arteries  and  capillary 
pulse  under  the  finger  nails.  The  aortic  area  of  dulness  at  the 
right  of  the  sternum  is  plainly  demonstrable,  a  systolic  pulsation 
in  this  location  was  plainly  visible  during  forced  expiration. 
Over  the  aortic  area  there  is  a  systolic  murmur,  high-pitched, 
tympanitic  aortic  second.  The  heart's  area  of  dulness  did  not 
extend  beyond  the  nipple  line,  and  extended  to  the  right  as  far 
as  the  midsternum.  The  patient  was  unable  to  make  the  slightest 
physical  effort  without  producing  marked  increase  in  the  heart's 
rate  and  arhythmia.  All  the  ordinary  cardiac  stimulants  had  been 
used  without  benefit.  In  view  of  the  physical  signs  of  aortitis 
and  the  history  of  the  syphilitic  infection,  iodide  of  potassium  in 
doses  of  fifteen  grains  three  times  a  day,  and  mercurial  inunc- 
tions were  prescribed.  The  patient  seemed  to  respond  readily 
to  the  antisyphilitic  treatment,  and  was  able  to  leave  the  hospital 
within  a  month. 

A  constant  experience  in  cases  of  aortitis  is  their  intolerance 
of  the  most  common  cardiac  remedies.  Iodide  of  potassium  in 
small  doses,  and  nitro-glycerine  are  the  only  drugs  in  my  own 
experience  that  are  well  tolerated  in  such  cases.  Digitalis,  stro- 
panthus and  strychnia  seem  to  be  positively  harmful. 
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BY  GEORGE  MURRAY  WATERS,  A.  M.,  M.  D. 

Professor  of  Priociples  and  Practice  of  Medicine,  Ohio  Medical 

University. 


The  medical  profession  is  apparently  doomed  to  submerg- 
ence in  the  literature  of  so-called  new  pharmaceutical  prepara- 
tions. Scarcely  a  day  passes  when  the  mail  fails  to  bring  a 
printed  mass  of  trash,  setting  forth  in  the  most  alluring  mann  r 
the  multitudinous  virtues  of  some  particular  therapeutic  agent. 
This  annoyance,  I  regret  to  say,  is  not  confined  to  methods  re- 
ferred to  alone,  but  permeates  medical  periodicals  to  a  degree 
almost  intolerable.  Even,  the  great  Journal  of  the  American 
Medical  Association,  for  the  support  of  which  we  practically  p  y 
$5.00  each  year,  carries  advertising  almost  balancing  reading 
matter  page  for  page.  It  appears  that  at  the  present  speed  of 
departure  from  it,  we  are  soon  to  lose  sight  of  the  reliable  old 
United  States  Pharmacopeia.  It  is  from  this  old  standard,  I  select 
for  brief  consideration,  a  common  drug  which  is  much  used  and 
frequently  abused. 

Digitalis  is  indigenous  in  Europe,  but  cultivated  in  this 
country  for  both  ornamental  and  commercial  purposes.  While 
the  entire  plant  contains  medicinal  principles,  the  smaller  leaves 
only  of  the  second  year's  plant  should  be  used ;  the  latter  being 
plucked  during  inflorescence.  Not  infrequently  we  prescribe 
digitalis  with  disappointing  results,  which  may  be  due  to  adulter- 
ation, deterioration,  imperfection  in  manufacture,  or,  possibly  to 
unintelligent  prescription.  If  the  preparation  is  adulterated  with 
mullein  or  inula,  or  deteriorated  through  cultivation  or  prepa- 
ration, satisfactory  results  need  not  be  expected.  Such  prepara- 
tions, judging  from  results,  are  frequently  found  in  the  shops. 

According  to  Schmiedeberg's  analysis,  digitalis  contains 
five  active  principles,  viz:  digitalin,  digitalein,  digitoxin,  digi- 
tonin  and  digitin.  Of  so-called  active  principles,  digitalin,  dixi- 
talein  and  digitoxin  are  heart  stimulants  and  have  a  similar  ac- 
tion to  digitalis ;  digitonin  is  a  sedative  and  digitin  is  inert.    After 
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Navitelle's  discovery  of  what  was  called  diptalin  in  1871,  the 
profession  prescribed  this  product  extensively  until  results 
plainly  showed  the  remedy  to  be  decidedly  inferior  to  digitalis. 
Anent  this  part  of  the  subject  I  desire  to  quote  from  a  private 
letter  from  Dr.  Edward  R.  Squibb,  of  Brookl)m.  Dr.  Squibb 
says :  'There  are  probably  few  substances  in  the  materia  medica 
of  more  importance  than  digitalis,  and  I  beg  to  remind  you  that 
it  earned  and  won  this  importance  as  digitalis  and  npt  as  any 
one  of  the  so-called  active  principles.  It  is  within  my  time  that 
it  was  shown  that  the  fine  large  leaves  of  the  first  year's  growth 
should  be  rejected  in  favor  of  the  smaller  leaves  of  the  second 
year,  and  that  these  should  be  gathered  during  or  just  after  in- 
floiescence.  Then  it  was  shown  that  wild,  indigenous  plants 
were  better  than  cultivated  plants,  and  that  a  certain  degree  of 
care  was  necessary  in  drying  and  transportation,  and  finally  that 
especially  in  the  presence  of  moisture  the  activity  diminished 
after  two  years,  and  unless  very  well  cared  for  the  stock  should 
be  renewed  annually.  Then  it  was  shown  that  a  well  made  fluid 
extract  was  the  best  representative  of  the  drug,  and  was  practi- 
cally unchangeable — that  the  tincture  was  next  best,  but  the  solid 
extract  not  trustworthy,  probably  from  being  made  with  heat. 
This  is  the  digitalis  that  for  the  past  fifty  years  has  accumulated 
its  character  and  importance  by  its  utility  and  Has  established  the 
digitalis  effect.  Now  it  seems  trite  to  say  that  if  you  need  this 
digitalis  effect  and  will  go  to  such  digitalis  for  it,  you  will  get  it. 
"But  about  twenty  years  ago  the  chemistry  that  pulls  things 
to  pieces  started  upon  digitalis,  and  it  was  first  shown  that  it  con- 
tained no  alkaloids,  but  that  it  could  be  split  up  into  several  so- 
called  active  principles;  and  then  mercantile  competition  in  the 
interest  of  pecuniary  profits  under  the  name  of  scientific  investi- 
gation, made  a  market  by  advertising  as  many  as  four  direct  and 
nine  or  ten  derivative  preparations.  Digitalin  was,  and  perhaps 
is  still  the  prominent  one  of  these,  but  the  product  of  different 
makers  differs  so  much  in  appearance,  properties  and  dosage  as 
to  preclude  the  possibility  of  their  being  the  same  thing  or  even 
nearly  the  same.  Then  there  is  digitonin  and  digitoxin,  all  with 
special  description  and  claims,  but  none  with  satisfactory  proof 
of  being  fairly  representative  of  the  entire  drug,  nor  with  any 
fair  claim  of  securing  its  good  effects  while  avoiding  its  objec- 
tionable effects — cumulative  and  explosive  for  example.    And  in 


Digitized  by 


Google 


534  Original  Articles. 

my  experience  it  is  rare  to  meet  a  physician  who  knows  how  to 
use  digitalis,  who  is  troubled  with  cumulative  effects,  yet  the  risk 
of  cumulative  effects  is  urged  against  the  use  of  digitalis  and  in 
favor  of  the  digitalins." 

Concerning  the  most  important  of  the  active  principles, 
Wood  says :  "The  digitalin  of  commerce  is  a  complex  body  of 
varius  composition,  power  and  even  properties,  and  there  is  no 
sufficient  reason  for  its  employment." 

That  digitalis  has  objectionable  properties,  cumulative,  ex- 
plosive and  nauseating,  for  example,  no  one  presumes  to  deny. 
The  so-called  active  principles  have  the  fault  of  being  deficient 
in  satisfactory  representation  of  the  original  drug,  besides  ques- 
tionable stability  and  uniformity  of  strength.  Preferring  to  con- 
fine myself  in  what  I  have  to  say  to  digitalis,  I  omit  a  consider- 
ation of  the  active  principles. 

During  the  past  half  century  no  drug,  with  the  possible  ex- 
ception of  belladonna,  has  received  more  attention  at  the  hands 
of  experimental  therapeutists.  Gerrard  published  a  monograph 
on  foxglove  in  1597,  and  a  few  years  later  Parkinson  recom- 
mended the  remedy  for  scrofulous  sores,  and  internally  for  "fall- 
ing sickness."  In  the  1721  edition  of  the  London  Pharmacopeia, 
and  probably  earlier  editions,  digitalis  was  honored  with  space. 
For  reasons  best  known  at  that  time  it  was  dropped  therefrom  in 
1746.  Withering  in  the  seventies  of  the  sixteenth  century,  inves- 
tigated the  therapeutic  powers  of  the  drug  and  more  than  likely 
his  research  had  some  influence  in  replacing  digitalis  in  the 
British  Pharmacopeia  as  an  official  drug.  Among  more  recent 
investigators  may  be  found  the  names  of  Schmiedeberg,  Brunton, 
Traube,  Ringer,  the  Woods,  G.  B.  and  H.  C,  and  many  others. 
The  result  has  been  the  establishment  of  a  broader  field  of  useful- 
ness for  digitalis,  and  the  fact  that  there  is  no  excuse  for  its  mis- 
use. 

To  establish  an  intelligent  basis  for  the  prescription  of  dig- 
italis, it  will  be  necessary  to  examine  briefly  into  its  physiological 
action.  That  this  action  is  complex  has  been  clearly  demon- 
strated ;  thus  accounting  for  its  numerous  indications.  In  a  gen- 
eral way,  digitalis  is  a  stimulant  and  tonic  to  the  heart  and  vas- 
cular system ;  a  diuretic,  a  hemostatic,  and  in  large  doses  a  par- 
alyzant. The  experimental  therapeutist's  road  to  understanding 
has  been,  and  is  to-day,  seriously  obstructed  by  unsolved  phys- 
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lological  problems  bearing  upon  the  innervation  of  the  heart. 
In  this  the  physiologist  has  been  invaluable,  clearing  the  way 
for  both  to  arrive  at  conclusions  which  should  be  the  basis  for 
the  intelligent  use  of  the  drug.  *  It  is  not  meant  by  this  that  the 
innervation  of  the  heart  is  even  now  clearly  understood ;  indeed 
additional  knowledge  has  overthrown  theory  after  theory,  which 
appeared  to  answer  for  the  time,  and  it  is  doubtful  if  present  con- 
clusions, although  the  result  of  years  of  patient  research,  will 
stand  long  under  the  light  of  continued  investigation. 

The  chief  sphere  of  usefulness  of  digitalis  is  in  diseases  of 
the  heart.  Before  examining  the  physiological  action  of  the 
drug,  we  should  first  know  that  the  heart  is  provided  with  a  dou- 
ble innervation ;  an  extra  and  intra  cardiac  mechanism.  An  iso- 
lated heart  under  proper  conditions  continues  for  a  time  to  pul- 
sate ;  due  no  doubt  to  the  action  of  the  resident  ganglia.  Contin- 
ual action,  however,  is  normally  maintained  through  external 
influences  and  communications,  chiefly  the  vag^  and  sympathetic 
nerves.  Resident  cardiac  ganglia  appear  to  relieve  the  neces- 
sity of  a  special  complex  central  apparatus,  such  as  is  required 
in  maintaining  the  respiratory  function.  Strickler  located  in  the 
medulla  a  centre  which  is  electrically  stimulated,  after  section  of 
the  vagi,  causes  a  decided  quickening  of  the  heart's  action.  These 
accelerator  impulses  are  bom  to  the  heart  by  way  of  the  sympa- 
thetic nerves.  If  the  heart  had  no  other  office  than  to  pump  a 
given  amount  of  blood  into  a  system  of  inert  tubes,  probably  no 
regelating  provision  would  be  required.  With  motor  influences 
in  abundance,  and  under  certain  conditions  superfluous,  an  in- 
hibitory or  governing  mechanism  is  provided  for  in  the  vag^.  If 
these  important  branches  are  divided,  the  heart,  under  accelera- 
tor influences,  becomes  rapid  and  unsteady.  Calvinism  applied 
to  the  peripheral  end  of  the  divided  nerve,  causes  slowing  or  ar- 
rest of  all  action,  according  to  the  amount  of  stimulation. 
Horsely  illustrates  the  phenomenal  influence  of  the  vasomotor 
system  with  this  experiment :  The  splanchnics  of  a'  rodent  are 
divided,  and  the  vessels  of  the  abdominal  viscera  become  so  ex- 
tremely dilated  as  to  produce  death  by  depriving  important  cen- 
ters of  blood.  It  is  this  g^reat  S)rmpathetic  system,  then,  which 
presides  over  the  vascular  calibre,  regfulating  the  flow  of  blood  to 
every  part  as  occasion  demands.  While  all  oi  these  remarkable 
mechanisms  are  subjects  for  profound  admiration,  their  real  im- 
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portance  is  never  fully    appreciated    until    disease    disarranges 
them. 

The  principle  distinctive  actions  of  digitalis  are:     First,  a 
marked  slowing  of  the  heart's  action    by   prolonging  diastole; 
second,  increasing  muscular  force,  and  third,  augmented  vascu- 
lar contraction.     Stimulation  of  the  inhibitory  apparatus,  nar- 
rowing of  the  vascular  lumen  with  consequent  increased  resist- 
ance, and  augmented  force  are  all  factors  in  diminishing  fre- 
quency of  the  heart's  action;  the  chief  influence  acting  through 
the  vagi.    When  digitalis  is  topically  applied  to  the  heart,  marked 
muscular  contraction  is  induced.    Whether  the  effect  is  a  direct 
stimulation  to  the  muscular  fibres,  or   through    the   peripheral 
nerves,  is  a  question  not  satisfactorily  settled.    If  the  drug  is  ad- 
ministered internally  in  sufficient  amount,  the  ventricles  may  be 
made  to  contract  with  such  force  as  to  produce  marked  pallor  as 
a  result  of  complete  emptying  of  the  cardiac  cavities  and  vessels. 
That  digitalis  increases  heart  force  when  administered  in  thera- 
peutic doses  is  beyond  question,  if  we  are  to  accept  either  clini- 
cal evidence  or  physiological  deductions.     Brunton,  B.  Foster 
and  others,  found  that  digitalis  increases  arterial  pressure.    Foth- 
ergill  placed  the  web  of  a  frog's  foot  under  the  microscope  and 
on  the  application  of  digitalis  noted  marked  contraction  of  the 
arterioles.    Wood  quotes  Atkinson's  statement  that  if  the  abdo- 
men of  a  rabbit  be  opened  so  as  to  expose  the  arteries  of  the  me- 
sentery, a  very  marked  contraction,  even  to  the  partial  obliter- 
ation of  the  lumen  of  the  vessels,  may  be  readily  seen  to  follow 
the  administration  of  digitalis.    While  Ringer  suggests  that  this 
action  is  directly  on  the  arterial  muscular  tissue,  Traube  and 
Boehm's  experiments  indicate  that  it  acts  mainly  on  the  vaso- 
motor centre.    Here  we  have  evidence  of  digitalis  retarding  mo- 
tion by  its  action  on  the  inhibitory  nerves;  increasing  force  by 
direct  action  on  the  cardiac  muscle  or  ganglia,  or  both;  and  a 
constriction  of  all  vessels  from  its  effect  upon  the  vaso-motor 
centre  or  vascular  walls,  decidedly  increasing  arterial  pressure. 

We  now  have  a  physiological  basis  for  the  intelligent  pre- 
scription of  digitalis,  and  a  logical  deduction  that  the  remedy  is 
indicated  in  all  conditions  attended  by  a  feeble,  frequent  and 
irregular  cardiac  action.  The  following  paragraph  is  appropos 
and  quoted  from  H.  C.  Wood :  "When  the  muscle  of  the  heart 
is  for  any  reason  unequal  to  the  task  set  for  it,  the  systoles  be- 
come rapid  and  imperfect,  and  by  this  irregular  action  of  the 
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ventricles,  neither  completely  filling  nor  completely  emptying 
themselves,  increase  the  embarrassment.  Under  these  circum- 
stances, digitalis,  by  lengthening  the  diastolic  pauses  and  increas- 
ing the  force  of  systolic  contractions,  causes  the  ventricles  to  fill 
themselves  completely  in  the  one  and  to  empty  themselves  com- 
pletely in  the  other  act.  By  subduing  irregular  action  through 
the  inhibitory  nerves,  and  by  energizing  the  muscular  power  of 
the  heart  walls,  the  remedy  is  of  incalculable  service,  and,  increas- 
ing arterial  pressure  all  over  the  body,  causes  the  disappearance 
or  lessening  of  symptoms  due  to  low  pressure  in  the  arteries. 
It  is  a  logical  necessity,  if  our  reasoning  as  to  the  physiological 
action  of  digitalis  has  led  to  a  correct  result,  that  the  drug  should 
be  of  the  greatest  service  when  the  lesion  is  simply  a  loss  of  car- 
diac power ;  and  clinical  experience  tallies  with  this,  a  priori  argu- 
ment. In  simple  dilitation,  or  in  simple  failure  of  the  cardiac 
muscle  without  valvular  lesion,  the  results  of  the  use  of  digitalis 
are  the  most  favorable." 

It  is  unfortunate  that  many  physicians  limit  the  use  of  so 
valuable  a  remedy  to  organic  diseases  of  the  heart,  when  its 
sphere  of  usefulness  is  clearly  much  broader.  No  one  will  deny 
the  truth  of  this  statement,  and  I  many  incidentally  remark  that 
it  was  this  fact  alone  which  suggested  the  title  of  the  paper  here 
presented. 

Valvular  diseases  of  the  heart  advance  stage  by  stage  to  either 
hypertrophy  or  dilatation,  or  both.  So  long  as  compensatory 
hypertrophy  balances  the  deficiency,  no  serious  symptoms  de- 
velop and  no  special  medication  is  indicated.  Niemeyer  clearly 
recognized  this  fact  from  clinical  experience,  which  he  preferred 
to  physiological  deductions,  and  said:  ''Digitalis  in  pure  un- 
complicated hypertrophy  is  unsuitable."  However,  when  this 
natural  provision  of  nature  fails,  as  it  will  earlier  or  later,  the 
equilibrium  between  the  work  required  and  the  work  done  will 
be  disturbed  and  a  familiar  train  of  symptoms  follow.  Providing 
the  lesion  is  a  mitral  insufficiency,  the  right  ventricle  in  turn 
dilates  and  the  blood  regurgitates  to  the  right  auricle  and  great 
veins.  The  breath  is  short  from  pulmonary  stagnation  and  there 
will  be  palpitation,  enfeebled  and  irregular  action  of  the  heart. 
The  liver  is  engorged,  the  gastro-intestinal  mucosa  congested, 
and  there  is  disordered  renal  function  and  dropsy.  While  this 
distressful  condition  portends  almost  immediate  dissolution, 
broken  compensation  may  often  be  restored  and  the  sufferer  re- 
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Heved  sufficiently  to  return  to  the  ordinary  duties  of  life  perhaps 
for  years.  The  chief  remedy  is  digitalis.  The  lagging  heart 
muscle  is  stimulated  to  renewed  activity,  the  frequency  of  action 
becomes  slowed  and  regular,  the  heart  more  completely  fills  and 
empties,  arterial  circulation  is  revived,  venous  stagnation  is  re- 
lieved, and  in  consequence  of  all  this,  the  suffering  is  either 
wholly  relieved  or  made  bearable.  The  same  remedy  is  appropri- 
ate for  all  valvular  diseases  with  the  possible  single  exception  of 
aortic  regurgitation.  Objection  to  its  use  in  this  instance  is, 
that  prolonged  diastole  favors  the  return  of  blood  into  the  ven- 
tricle. Theoretically  the  objection  is  valid ;  practically  the  tonic 
effect  of  digitalis  wholly  offsets  its  unfavorable  action,  and  the 
rule  should  be  sustained  to  administer  digitalis  in  all  cases  of 
feeble,  frequent  and  irregular  heart. 

Ringer  says  that  digitalis  will  often  quell  the  tumultuous 
strongly-beating  heart,  strengthen  the  pulse,  at  the  same  time 
reduce  its  frequency,  and  improve  the  patient  in  every  respect. 
My  experience  has  been  that  in  such  cases  cardiac  sedatives  act 
more  satisfactorily. 

In  cardiac  dropsy  the  renal  epithelium  are  supplied  with 
stagnant  blood  and  become  sluggish.  Digitalis  tones  up  the 
dilated  heart,  the  circulation  becomes  active,  and  diuresis  results. 

DaCosta's  "irritable  heart"  responds  promptly  to  the  exhi- 
bition of  digitalis,  and  I  might  go  on  enumerating  its  indica- 
tions ;  however,  this  is  not  essential  so  long  as  we  bear  in  mind 
the  general  principles  set  forth  in  foregoing  paragraphs. 

Concerning  the  dangers  of  dignitalis,  when  intelligently 
prescribed,  they  practically  cease  to  exist.  I  desire  to  substan- 
tiate this  statement  by  the  evidence  of  H.  C.  Wood,  who  says: 
"That  in  the  experience  of  twenty-five  years  in  which  I  have  used 
digitalis,  frequently  in  enormous  doses,  I  have  never  seen  a  case 
in  which  I  thought  it  did  serious  harm  by  toxic  action." 

Administration. — The  powdered  leaves,  infusum,  tincture, 
fluid  and  solid  extracts  are  all  potent,  providing  they  arc  pure 
and  properly  made.  While  some  physicians  believe  the  best 
results  are  obtained  from  the  infusum,  it  is  probably  owing  to 
the  administration  of  comparatively  larger  doses.  I  pin  my  faith 
to  the  fluid  extract  and  tincture ;  begin  with  small  doses,  require 
that  both  shall  be  the  products  of  Edward  R.  Squibb  &  Sons, 
and  rarely  fail  to  obtain  satisfactory  results. 
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ORATION    IN    SURGERY. 

By  Dr.  Floyd  W.  McRae,  of  Atlanta,  Georgia. 
"Surgery  of  the  Alimentary  Canal."  "After  speaking  of 
the  great  value  of  salt  solution  in  modern  surgery,  Dr,  McRae 
took  up  the  operation  of  gastrectomy.  He  stated  that  there 
were  now  on  record  four  cases  in  which  the  stomach  had  been 
completely  removed — ^viz.,  first,  the  celebrated  case  of  Schlatter; 
second,  the  case  of  Dr.  Brigham,  of  San  Francisco;  third,  the 
case  of  Dr.  Richardson,  of  Boston ;  fourth,  that  of  Dr.  McDon- 
ald, of  San  Francisco.  Although  the  operation  had  been  suc- 
cessfully performed  in  these  instances,  the  results  clearly  proved 
that  when  the  disease  was  so  extensive  as  to  demand  this  opera- 
tion, the  case  was  hopeless.  The  speaker  then  went  on  to  de- 
scribe Roux's  method  of  performing  gastroenterostomy,  a  pro- 
cedure which  he  chai  acterized  as  almost  an  ideal  operation  of  its 
kind,  although  he  admitted  that  it  was  not  improbable  that  in  the 
hands  of  less  experienced  persons  than  Roux  it  might  not  give 
as  good  results  as  the  Murphy  button.  In  the  malignant  cases 
Roux  had  had  a  mortality  of  ninety-six  per  cent.,  but  none  at  all 
in  the  non-malignant  ones.  Taking  up  the  subject  of  pene- 
trating wounds  of  the  abdomen,  the  lecturer  adverted  to  the  ex- 
perience gained  in  the  late  war — viz.,  that  these  wounds  when 
inflicted  in  war  upon  men  who  were  fasting  often  terminated  fa- 
vorably. He  added,  however,  that  such  results  could  not  be  ex- 
pected under  the  conditions  which  obtained  in  civil  practice.  It 
was  generally  thought  that  when  the  point  of  entrance  was  above 
the  umbilicus  and  the  injury  was  received  while  in  the  standing 
posture,  there  was  a  greater  probability  of  the  escape  of  the  hol- 
low viscera,  but  this  had  not  been  confirmed  by  his  own  experi- 
ence. In  all  four  of  his  own  cases,  although  the  injury  had  been 
received  under  these  conditions,  extensive  damage  had  been 
done  to  the  hollow  viscera.  As  recovery  followed  inversely  with 
the  time  elapsing  between  the  reception  of  the  injury  and  surgi- 
cal intervention,  the  importance  of  prompt  operation  was  ob- 
vious. Attention  was  then  directed  to  Dr.  M.  L.  Harris'  method 
of  performing  circular  enterorrhaphy,  the  essential  feature  of 
which  was  the  invagination  of  the  gut  and  securing  a  strong  sero- 
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fibrous  union.  This  operation  he  said  had  impressed  him  e» 
ceedingly  favorably,  although  it  was  possible  that  a  more  ex- 
tended experience  would  show  a  greater  liability  to  intussuscep- 
tion or  to  stricture.  He  had  collected  one  hundred  and  sevtn 
cases  of  typhoid  perforation  that  had  been  subjected  to  opera- 
tion. Of  these  eighty-five  had  died,  giving  a  mortality  of  79.43 
per  cent.  The  tendency  to  recover  was  greater  when  the  per- 
foration occurred  late.  One  might  confidently  expect  to  save 
by  this  operation  twenty-five  to  thirty-five  per  cent,  of  cases  if 
the  operation  was  done  within  twelve  hours  after  perforation. 
The  speaker  then  spoke  of  the  results  of  an  analysis  that  he  had 
made  of  2,903  cases  of  appendicitis  reported  during  1898  and 
1899.  The  total  number  of  deaths  was  399,  or  a  mortality  from 
all  methods  of  treatment  of  13.74  per  cent.  Of  the  896  cases 
treated  medically,  103,  or  11.83  per  cent.  died.  One  of  the 
strong  arguments  against  operating  as  soon  as  the  diagnosis  had 
been  made  was  the  fact  that  this  time  was  so  very  variable.  He 
was  inclined  to  think  that  the  general  adoption  of  this  practice 
would  occasion  a  still  greater  mortality.  According  to  his  ex- 
perience children  under  twelve  years  of  age  bore  appendicitis 
badly  and  should  be  operated  on  without  delay. 

ORATION    ON   STATE   MEDICINE. 

By  Dr.  Daniel  R.  Brower,  of  Chicago.  "Medical  As- 
pects of  Crime."  Dr.  Brower  said  the  limitation  and 
treatment  of  crime  is  one  of  the  great  questions  of  the 
day.  The  closing  hours  of  the  nineteenth  century  are  full 
of  wonders.  The  progress  in  science,  in  literature  and  in  art 
has  been  marvelous.  Medicine  and  surgery  have  made  mighty 
strides.  The  insane,  the  feeble  minded,  the  deaf,  dumb  and  blind 
have  received  in  these  later  years  treatment  that  is  scientific  and 
successful.  The  care  of  the  criminal  is  the  one  great  question 
that  baffles  society  and  great  difficulties  have  arisen  from  the 
fact  that  the  medical  aspects  of  crime  have  not  been  sufficiently 
considered.  Criminology  of  to-day  is  much  in  the  same  condi- 
tion phychiatry  was  when  Pinel  and  Tuke  appeared  and  wrought 
their  memorable  refonns,  substituting^  patience  and  scientific 
treatment  for  brutality  and  chains.  This  transformation  in  the 
care  of  the  insane  was  brought  about  by  the  medical  profession, 
and  it  is  our  duty  to-day  with  equal  zeal  and  earnestness  to  con- 
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sider  this  question  of  criminality,  find  out  its  etiology  and  pro- 
vide means  for  its  cure.  Already  the  pioneers,  Gall,  Lombroso, 
Benedikt,  Ellis  and  a  host  of  others,  all  physicians,  have  done  a 
great  work,  the  practical  results  of  which  are  now  manifest. 
They  have  established  the  fact  that  the  habitual  criminal  is  an 
abnormal  man,  the  abnormality  manifesting  itself,  first,  physi- 
cally in  the  criminal  physiognomy,  in  stigmata  of  degeneration, 
in  anomalies  of  the  muscular,  sensory,  respiratory  and  circula- 
tory system^  and  second,  physically,  in  moral  insensibility,  lack 
of  forethought,  low  grade  of  intelligence,  vanity,  egoism  and 
emotional  instability. 

The  speaker  quoted  figures  showing  the  rapid  increase  in 
crime.  In  1850,  there  was  one  criminal  to  3,442  population; 
1860,  1,647 ;  1870,  1,171 ;  1880,  855 ;  1890,  775.  He  gave  addi- 
tional figures  along  this  line. 

He  said  an  important  cause  of  crime  is  intemperance.  Fully 
50  per  cent,  of  the  criminals  arrested  in  Chicago  are  inebriates, 
and  the  police  court  records  of  New  York  show  about  the  same 
proportion.  None  to-day  will  gainsay  the  statement  that  alco- 
holism has  produced  a  demoralized  and  brutalized  class  of 
wretched  beings,  characterized  by  an  early  deprivation  of  in- 
stincts and  by  indulgence  in  the  most  immoral  and  dangerous 
actions.  The  rapid  increase  of  the  urban  population  was  given 
as  another  etiological  factor. 

The  criminal  laws  and  their  unreasonable  execution  are  an- 
other factor  in  the  causation  of  crime.  The  code  of  to-day  is 
largely  the  Roman  code.  In  ancient  Rome  it  did  well  because 
the  death  penalty  was  common.  To-day  with  the  death  penalty 
rarely  enforced  and  with  no  such  cutting  off  of  the  supply  of 
criminal  material,  the  law  contributes  to  its  increase  rather  than 
to  its  diminution.  One  of  the  absurdities  of  law  is  the  frequent 
conviction  of  the  same  criminal,  not  only  an  absurd  work  but 
an  expensive  and  unprofitable  one. 

The  laws  are  defective  because  they  are  directed  against  the 
crime  and  not  the  criminal,  overlooking  the  important  fact  that 
crime  is  an  accident  and  the  criminal  may  be  the  product  of  a 
long  line  of  etiologic  factors,  demanding  for  his  cure,  not  pun- 
ishment but  reformation.  The  habitual  criminal  who  consti- 
tutes the  gfreat  bulk  of  the  class  is  a  biological  study  and  his 
anatomic,  physiologic  nature  demands  our  most  careful  investi- 
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gation  in  order  that  we  may  determine  the  ways  and  means  to 
settle  the  various  and  vast  questions  to  which  he  gives  rise. 

Prognathism  is  a  prominent  characteristic  of  the  criminal 
face.  He  detailed  some  of  the  criminal  features,  the  car  and 
nose  and  skin  being  referred  to  as  especially  characteristic.  Con- 
tinuing, he  said  that  the  beard  in  criminals  is  usually  scanty,  as 
against  1.5  per  cent,  of  absence  of  beard  in  normal  persons.  Mar- 
row found  13.9  per  cent,  in  criminals  and  a  very  large  proportion 
as  having  scanty  beards.  On  the  contrary  the  hair  of  the  head 
is  usually  very  abundant,  often  coarse  and  woolly. 

The  cranial  capacity  of  criminals  has  been  studied  by  many 
with  diverse  conclusions.  The  average  size  is  about  the  same 
for  the  two  classes.  The  cephalic  indices  are  frequently  an  ex- 
aggeration of  those  of  the  race  to  which  the  criminal  belon^^s. 
The  auricular  angles,  which  depend  on  the  form  of  the  cranium^ 
give  very  interesting  results. 

An  appended  table  shows  a  diminished  volume  in  frortal 
territory.  Another  table  shows  interesting  facts  in  craniology 
gathered  by  Macdonald,  regarding  inferiority,  the  backward  di- 
rection of  the  plane  of  the  occipital  depression  as  in  inferior  races, 
is  more  frequent  in  criminals. 

Anomalies  of  the  skull  in  criminals  has  been  noted  by  many 
observers.  The  brain  weight  of  the  criminal  does  not  differ  ma- 
terially from  that  of  the  non-criminal.  The  potentiality  of  the 
brain  does  not  depend  so  much  on  its  size  and  weight  as  on  its 
structure.  The  brain  of  Gambetta  was  very  small,  but  very 
elaborately  convoluted,  so  that  it  doubtless  contained  more  end 
better  neurons  than  that  of  the  average  person ;  one  of  the  heavi- 
est brains  on  record  is  that  of  a  bricklayer  who  could  neither  read 
nor  write. 

The  feet  of  the  criminal  frequently  show  a  tendency  to  re- 
vert to  the  flat  foot  of  the  lower  races,  and  this  is  usually  associ- 
ated with  a  low  instep.  B^no,  in  studying  the  eyesight  of  crimi- 
nals, found  60  per  cent,  of  221  youn^  criminals  color  blind.  Bilia- 
kow,  who  made  similar  study  of  a  hundred  murderers,  found  50 
per  cent,  of  them  color  blind. 

Tactile,  temperature  and  plain  sense  are  rarely  normal  in 
criminals.  They  are  usually  much  diminished,  especially  pain 
sense. 

Tn  50  autopsies,  Flcsch  found  20  per  cent,  which  showed 
alTections  of  the  heart  so  grave  as  to  be  the  cause  of  death. 
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The  practice  of  tattooing  is  very  common  among  criminals, 
and  this,  the  author  took  it,  is  remarkable,  for  one  would  sup- 
pose that  among  a  class  whose  identity  for  their  own  sake  should 
be  concealed  as  much  as  possible,  such  a  practice  would  not  ex- 
ist at  all. 

On  the  psychic  side  of  the  criminal's  character  we  find 
moral  insensibility,  a  lack  of  forethought,  a  low  grade  of  intelli- 
gence, vanity,  egotism  and  emotional  insanity. 

The  next  important  aspect  of  this  question  is  the  treatment ; 
this  should  be  based  on  stiologe,  to  be  scientific,  and  as  criminal 
parentage  and  environment  are  the  two  great  causative  factors, 
the  treatment  should  be  directed  against  them.  The  propaga- 
tion of  crime  should  be  stopped.  We  should  make  it  impossible 
for  there  to  be  any  more  Jukes,  Ben  Johmall  or  Jurkes  families, 
and  to  do  this,  marriage  should  be  regulated.  There  should  be 
no  possibility  under  the  law  for  these  people  to  marry  and  propa- 
gate their  kind.  Those  who  oppose  the  regulation  of  marriage 
contend  that  it  would  simply  multiply  prostitution,  but  multi- 
plying prostitution  does  not  necessarily  mean,  fortunately,  pro- 
moting the  propagation  of  criminals ;  for  while  the  criminal  man 
has  remarkable  vividity,  yet  the  prostitute  rarely  has  the  capacity 
of  propagation. 

The  operation  proposed  by  Dr.  Ochsner,  consisting  in  a  re- 
section of  the  vasa  deferentia,  does  not  mutilate  the  person ;  it 
does  not  destroy  his  sexual  power,  but  it  does  prevent  his  power 
of  propagation,  and  it  is  an  operation  attended  with  very  little 
risk  to  life,  and  in  the  judgment  of  the  author,  it  may  be  made 
a  most  useful  agent  in  preventing  an  increase  in  criminals.  Cas- 
tration has  been  proposed  by  some,  but  the  operation  is  vastly 
more  dangerous. 

The  children  of  these  degenerates  should  be  taken  in  charge 
by  the  courts  and  placed  at  the  earliest  possible  age,  not  later 
than  seven  years,  in  a  favorable  environment,  and  by  this  means 
the  great  bulk  of  them  might  be  made  useful  citizens.  Alcohol- 
ism is  a  very  important  and  exceedingly  difficult  etiologic  factor 
to  dispose  of.  The  saloon  is  such  a  powerful  factor  in  our  politi- 
cal system  that  it  seems  to  be  impossible  to  have  legislators  enact 
laws  that  will  properly  regulate  this  great  traffic.  We  see  no 
way  to  accomplish  any  positive  results  except  as  physicians 
spreading  information  among  the  people  as  to  the  baneful  in- 
fluence of  intemperance,  and  so  educating  the  young  and  the 
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old  that  the  powerful  influence  of  the  great  factor  in  politics  may 
be  neutralized. 

We  need  to-day  legislation  for  inebriates ;  authority  to  place 
them  in  prolonged  confinement,  during  which  they  may  under- 
go such  treatment  as  may  be  necessary  for  their  cure,  and  we 
certainly  need  some  legislation  by  which  the  traffic  in  alcoholics 
may  be  improved.  The  best  way  out  of  it  at  this  time  is  not  by 
prohibition,  but  by  a  high  license  system. 

The  last  etiologic  factor — the  laws  and  the  unreasonable 
manner  of  their  execution — demands  such  changes  that  those 
who  are  concerned  in  the  sentencing  of  criminals  should  know 
something  of  their  biologic  condition,  and  surely  the  ordinary 
juryman  cannot  possess  this  knowledge.  It  would  seem  best, 
therefore,  that  the  determination  of  this  question  should  not  rest 
with  the  ordinary  juryman ;  that  all  sentences  should  be  indeter- 
minate; that  the  criminal  should  be  sent  to  a  reformatory  or 
prison,  not  for  any  specific  time,  but  until  he  is  reformed  or 
cured,  precisely  as  a  patient  is  sent  to  a  hospital. 

A  person  who  has  committed  his  first  offense  should  not  be 
permitted  to  associate  with  hardened  criminals ;  members  of  par- 
don boards  should  be  skilled  in  criminal  anthropology;  reform 
schools  are  suggested  for  criminal  minor  children;  lastly,  for 
those  who  are  incapable  of  reformation  there  should  be  peniten- 
tiaries for  their  lifelong  incarceration,  and  these  should  be  made 
as  near  self-sustaining  as  possible  by  having  the  prisoners  em- 
ployed in  useful  occupation. 

"sanitary  lessons  of  the  war." 
An  oration  delivered  by  Surgeon-General  George  M.  Stem- 
berg.  U.  S.  A.     General  Sternberg  said: 

As  compared  with  the  civil  war  and  with  other  great 
wars  during  the  present  century,  the  mortality  from  wounds 
and  disease  among  our  troops  during  the  war  with  Spain, 
has  been  low.  Our  wounded  have,  to  a  large  extent,  had 
the  advantage  of  prompt  treatment  with  antiseptic  dressings, 
and  a  very  considerable  proportion  of  those  who  were  not  killed 
outright  have  recovered  without  any  mutilating  operation  or 
septic  complication.  The  mortality  from  disease  has  also  been 
comparatively  low,  but  unfortunately  during  the  first  months  of 
the  war  that  scourge  of  new  levies  of  troops,  typhoid  fever,  pre- 
vailed in  many  of  our  camps  and  claimed  numerous  victims. 
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It  IS  well  known  to  sanitarians  and  military  surgeons  that 
as  a  general  rule  more  soldiers  succumb  to  disease  than  are  killed 
by  the  bullets  of  the  enemy,  and  our  recent  war  has  not  been  an 
exception  in  this  regard.  The  total  number  of  deaths  reported 
in  our  enlarged  army,  including  regulars  and  volunteers,  from 
May  1,  1898,  to  April  30,  1899,  is  6,406.  Of  these  5,438  died  of 
disease  and  968  were  killed  in  battle  or  died  of  wounds,  injuries 
or  accident.  During  the  civil  war  the  number  of  deaths  from 
disease  was  186,216.  The  number  who  were  killed  in  battle  or 
died  of  wounds  was  93,969,  or  about  one-half  of  the  deaths  from 
disease.  The  total  deaths  from  disease  in  the  Union  armies 
from  the  commencement  of  the  war  to  the  31st  of  December, 
1862,  was  34,326,  and  in  the  Confederate  armies  during  the  same 
period,  31,238. 

General  Sternberg  used  the  stereopticon  to  display  some 
interesting  comparison  tables,  one  of  which  gave  the  monthly 
death  rate  from  disease  in  our  armies  from  May  1,  1898,  to  April 
30,  1899,  and  for  comparison,  the  rates  for  the  same  period  dur- 
ing the  twelve  months  of  the  civil  war. 

The  mean  annual  streno:th  of  tlic  rrmy  during  the  civil  \v?.t 
was  229,452,  the  number  of  deaths  10,552,  and  the  death  ratio 
per  thousand  of  mean  strength  was  45.86. 

The  mean  annual  strength  of  the  army  during  the  Span'sh- 
American  war  was  211,350,  the  number  of  deaths  5,438,  and  the 
death  ratio  per  thousand  of  mean  strength  was  25.73. 

In  comparing  the  death  rates  from  disease  during  the  year 
of  the  Spanish- American  war,  May  1,  1898,  to  April  30,  1899, 
and  the  first  year  of  the  civil  war,  May  1,  1861,  to  April  30,  1862, 
note  should  be  taken  in  the  first  place  that  the  mean  strength  in 
May,  1861,  was  only  16,161  as  compared  with  163.726  men  in 
service  in  May,  1898.  The  mustering  in  of  volunteer  troops 
progressed  more  slowly  in  1861  than  during  the  recent  war,  so 
that  it  was  not  until  September  and  October,  1861.  that  the 
mean  strength  assumed  proportions  equal  to  that  of  th*^  montbs 
of  the  Spanish  war. 

Although  the  number  present  in  the  camps  of  1861-62  after 
October,  1861,  was  largely  in  excess  of  tliose  agc^reufated  during 
the  past  year,  the  average  annual  strength  during  both  wars  did 
not  differ  greatly.  Nevertheless  the  deaths  from  disease  in 
1861-62  numbered  10,522,  while  in  1898-99  they  amounted  only 
to  5,438.     The  death  rate  per  thousand  of  strength   mounted 
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gradually  month  by  month  in  1861-62,  and  indeed  it  did  not 
reach  its  acme  until  February,  1863,  when  the  rate  of  6.39  was 
reached.  In  1898,  on  the  other  hand,  the  acme,  5.89,  was  reach- 
ed suddenly  in  September,  but  owing  to  the  sanitary  measures 
adopted  the  fall  during  October  and  November  was  as  rapid  as 
had  been  the  rise. 

The  same  gradual  rise  is  seen  in  the  mortality  statistics  of 
typhoid  fever  during  the  civil  war.  The  highest  death  rate,  2.81, 
was  not  reached  until  May,  1862,  the  thirteenth  month  of  the 
aggregation  of  the  troops,  when  1,092  men  died  of  this  disease, 
and  the  fall  of  the  rates  was  as  gradual  as  the  rise.  On  the  other 
hand,  the  rise  in  1898  was  sudden,  the  maximum  rate,  3.57  being 
reached  in  September,  when  933  men  died  of  this  disease,  but 
the  fall  during  the  months  of  October  and  November  was  as 
notable  as  the  rise.  This  sudden  suppression  of  the  disease  can- 
not be  attributed  to  an  exhaustion  of  the  susceptibility  of  the 
troops  to  attack  from  this  fever,  as  they  only  suffered  at  the  rate 
of  12.37  per  thousand  of  strength  during  the  twelve  months, 
whereas  the  troops  of  the  civil  war  suffered  at  the  rate  of  19.71 
per  thousand.  It  can  be  attributed  only  to  the  active  preventive 
measures  that  were  instituted,  and  especially  to  moving  the 
troops  to  fresh  camp  sites  and  to  the  greater  care  exercised  in 
the  disposal  of  excreta. 

The  average  annual  mortality  from  typhoid  fever  in  our 
regular  army  since  the  civil  war  has  been :  For  the  first  decade 
(1868-1877),  95  per  100,000  of  mean  strength  (.95  per  1,000) ; 
for  the  second  decade  (1878-1887),  108  per  100,000 ;  for  the  third 
decade  (1888-1897),  55  per  100,000.  This  latter  rate  compares 
favorably  with  that  of  many  of  our  principal  cities.  For  ex- 
ample, it  is  exceeded  by  the  typhoid  death  rate  in  the  city  of 
Washington,  which  is  78.1  per  100,000  (average  of  ten  years, 
1888-1897);  by  that  of  the  city  of  Chicago,  which  is  64.4  per 
100,000 ;  by  that  of  Pittsburgh,  which  is  88  per  100,000.  These 
figures,  however,  do  not  show  the  entire  mortality  in  the  cities 
mentioned  as  a  result  of  typhoid  fever,  for  without  doubt  many 
of  the  deaths  ascribed  to  "malarial  fevers"  were,  in  fact,  due  to 
typhoid  infection.  Thus  in  the  city  of  Washington  the  deaths 
reported  from  typhoid  and  typho-malarial  fever  (average  of  ten 
years)  numbered  78.1  per  100,000  of  the  population,  while  23.4 
per  100,000  are  recorded  as  due  to  malarial  fever.  In  Baltimore 
the  mortality,  as  recorded,  from  typhoid  fever  is  41.5  and  from 
"typho-malarial  and  other  malarial  fevers"  18.3  per  100^000.     In 
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St.  Louis  the  figures  are,  typhoid  fever  35.7,  typho-malarial  and 
other  malarial  fevers  .49  per  100,000 ;  in  New  Orleans,  t3rphoid 
fever  26.1,  typho-malarial  and  other  malarial  fevers  107.2  per 
100,000. 

It  will  be  seen  that  sanitary  conditions  at  our  military  posts 
in  time  of  peace,  as  judged  by  the  typhoid  death  rate,  compare 
favorably  with  those  in  our  large  cities  in  various  parts  of  the 
country.  As  a  matter  of  fact,  great  attention  has  been  given  to 
post  sanitation  for  many  years  past,  and  through  the  persistent 
efforts  of  officers  of  the  medical  department  great  improvements 
have  been  made,  especially  during  the  past  ten  years.  The  re- 
sult is  shown  in  a  reduction  of  the  typhoid  mortality  from  108 
per  100,000  in  the  ten  years  ending  in  1887  to  55  per  100,000  in 
the  decade  ending  in  1897.  Hygiene  is  made  one  of  the  prin- 
cipal subjects  of  examination  for  candidates  desiring  appoint- 
ment in  the  medical  corps  of  the  army,  and  at  subsequent  ex- 
aminations for  promotion  to  the  grade  of  captain  and  major  is 
given  a  prominent  place.  It  is  also  the  most  prominent  subject 
in  the  course  of  instruction  at  the  army  medical  school,  where 
the  student-officers  spend  five  hours  daily  for  a  period  of  five 
months  in  practical  laboratory  work  relating  for  the  most  part 
to  the  cause  and  prevention  of  infectious  diseases.  It  should  be 
remembered,  however,  that  the  army  medical  school  was  not  es- 
tablished until  the  year  1893,  and  consequently  but  a  small  pro- 
portion of  the  medical  officers  of  the  army  have  had  the  advan- 
tage of  this  course  of  instruction. 

But  the  comparatively  small  number  pf  medical  officers  of 
the  regular  army  available  for  duty  in  the  large  camps  occupied 
by  our  volunteer  troops  at  the  outset  of  the  war  proved  to  be  en- 
tirely inadequate  to  control  the  sanitary  situation  in  these  camps, 
and  as  a  result  of  the  conditions  existing  the  mortality  from  ty- 
phoid fever  in  our  armies  during  the  year  ending  April  30,  1899, 
has  been  more  than  22  times  as  great  as  the  annual  mortality  in 
our  regular  army  during  the  decade  immediately  preceding  the 
war  period.  As  compared  with  the  first  year  of  the  civil  war, 
however,  there  is  a  decided  improvement,  the  typhoid  mortality 
for  the  first  year  of  the  civil  war,  having  been  1,971  per  100,000 
of  mean  strength,  and  for  the  Spanish-American  war  1,237  per 
100,000.  Moreover,  the  vigorous  sanitary  measures  enforced 
enabled  our  troops  to  quickly  free  themselves  from  the  ravages 
of  this  infectious  disease,  and  while  the  line  of  typhoid  mortality 
continued  to  ascend  during  the  first  year  of  the  civil  war  and 
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subsequently,  it  rapidly  fell  after  the  middle  of  September  last, 
and  for  the  last  six  months  of  the  period  under  consideration  has 
been  remarkably  low.  Indeed,  in  the  history  of  large  armies  the 
record  has  never  heretofore  been  equaled. 

T)rphoid  fever  in  our  camps  has  been  to  a  large  extent  due 
to  neglect  of  well-known  sanitary  measures,  indicated  by  me  in 
circular  No.  1,  dated  Surgeon  General's  Office,  Washington, 
April  25,  1898;  also  to  a  very  general  failure  upon  the  part  of 
medical  officers  attached  to  regiments  to  recognize  the  disease 
in  its  milder  forms  and  during  its  earlier  stages.  As  a  result  of 
this  the  camps  became  infected,  and  the  failure  to  use  proper 
methods  of  disinfection  and  the  continued  occupation  of  infected 
camps  have  led  to  the  development  of  veritable  epidemics  of  ty- 
phoid fever  in  several  of  the  camps  occupied  by  our  troops. 

The  principal  lessons  to  be  derived  from  our  recent  experi- 
ence may  be  stated  as  follows : 

A  trained  medical  corps  hardly  adequate  for  an  army  of  25,- 
000  men  cannot  control  the  sanitary  situation  when  this  army  is 
quickly  expanded  to  250,000.  Physicians  and  surgeons  from 
civil  life,  however  well  qualified  professionally,  as  a  rule  are  not 
prepared  to  assume  the  responsibilities  of  medical  officers 
charged  with  administrative  duties  and  the  sanitary  supervision 
of  camps.  The  proper  performance  of  such  duties  cannot  be 
expected  from  a  physician  without  military  training  or  experi- 
ence, no  matter  how  distinguished  a  position  he  may  have  held 
in  civil  life. 

Courage  and  patriotism  on  the  part  of  line  officers  and  en- 
listed men  cannot  take  the  place  of  knowledge  and  experience. 
New  levies  of  troops  are,  as  a  rule,  ignorant  of  the  first  principles 
of  camp  sanitation,  and  reckless  as  to  the  consequences  of  their 
neglect  of  prescribed  sanitary  regulations.  Therefore,  training 
and  discipline  are  essential  factors  in  the  preservation  of  the 
health  of  soldiers  in  garrison  or  in  the  field. 

The  value  of  the  aphorism  "In  time  of  peace  prepare  for 
war"  has  received  additional  support.  This  preparation  should 
include  a  corps  of  trained  medical  officers  larger  than  is  abso- 
lutely necessary  for  the  army  on  a  peace  basis,  and  systeniat^'c 
instruction  in  military  medicine  and  hygiene  for  the  medical  offi- 
cers of  the  national  guard,  as  well  as  for  those  of  the  regular 
army ;  also  instruction  of  line  officers  in  the  elements  of  hygiene, 
and  especially  in  camp  sanitation.  It  slo^ltl  also  include  the 
establishment  of  camping  grounr^s  in  various  pirts  of  the  coun- 
try, having  an  ample  supply  of  pure  water,  a  proper  system  of 
sewers,  etc.  If  our  volunteers  could  hive  been  assembled  in 
such  camps  during  the  late  war  a  saving  of  lives  and  money 
would  without  doubt  have  demonstrated  the  economy  of  such 
preparation  for  war  in  time  of  peace. 
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COMMENTS    OF   THE    PRESS    UPON    THE    COLUMBUS    MEETING. 
THE   COLUMBUS    MEETING. 

The  meeting  of  the  American  Medical  Association  held  at 
Columbus  last  week  was  one  of  the  most  successful  ever  held. 
This  success  displayed  itself  in  the  number  registered,  the  num- 
ber attending  the  Sections,  the  long  list  of  excellent  papers  read 
and  discussed,  and  the  good  feeling  which  prevailed.  The  num- 
ber registered  was  as  follows:  Monday,  291;  Tuesday,  1046; 
Wednesday,  290;  Thursday,  72;  Friday,  38;  or  a  total  of  1737. 
This  is  the  second  largest  number  registered  at  one  meeting,  the 
exception  being  the  semi-centennial  meeting  at  Philadelphia. 
Last  year  at  Denver  there  were  1535  registered ;  the  year  pre- 
vious, 1897,  at  Philadelphia,  1983 ;  and  the  year  1896,  at  Atlanta, 
there  were  634.  It  was  the  universal  opinion  that  the  Sections 
were  never  better  attended,  and  the  scientific  work  done  in  prac- 
tically every  Section  is  remarkable  in  respect  to  both  quality  and 
quantity.  Promptness  in  calling  to  order,  economy  in  the  use 
of  time  in  the  discussions,  and  a  feeling  of  we-are-here-for-busi- 
ness-and-mean-business  seemed  to  prevail  at  each  Section.  Con- 
sequently, while  the  program  contained  a  superabundance  of 
papers,  not  a  few  of  the  Sections  completed  their  work  before 
adjourning.  In  spite  of  the  fact  that  the  number  in  attendance 
was  about  all  that  Columbus  could  well  accommodate,  good- 
fellowship  feeling  was  just  as  evident  as  it  was  at  Denver  a  year 
ago,  where  good  nature  bubbled  up  continuously.  If  the  hotels 
had  been  larger  it  would  have  been  more  pleasant,  probably,  but 
a  little  thing  like  being  crowded  did  not  dampen  the  good  spirit 
which  prevailed.  The  Columbus  and  Ohio  physicians  did  n  jbly, 
and  the  Association  will  be  glad  to  accept  another  invitation 
some  time,  especially  if  they  will  put  up  another  hotel  or  two, 
and  guarantee  a  little  cooler  weather. — Journal  of  tlte  A.  M.  A. 


INDIANA    PATHOLOGIC    EXHIBIT. 

An  innovation  was  made  at  the  recent  meeting  at  Columbus 
which  deserves  mention  and  encouragement.  We  refer  to  the 
pathologic  exhibit  made  by  the  Indiana  State  Medical  Society, 
in  which  was  shown  over  700  specimens  which  had  been  con- 
tributed during  the  past  year  by  the  members  of  the  society.  The 
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unique  departure  made  is  both  practical  and  instructive,  and  if 
it  could  be  adopted  by  other  State  societies  they  would  be  doing 
much  good  for  the  present  and  the  future.  The  American 
Medical  Association  did  well  in  adopting  a  resolution  endorsing 
the  work  done  by  the  Indiana  State  Medical  Society  (see  p.  1376), 
and  we  hope  to  see  the  example  set  followed  by  other  like  bodies 
in  future  meetings. — Journal  of  the  A,  M.  A. 


The  A.  M.  A.  meeting  of  1899  is  now  an  affair  of  history — 
and  good  history.  We  doubt  if  there  has  heretofore  been  one  in 
which  the  essential  elements  of  progress  have  been  more  dis- 
tinctly marked.  The  Association  has  clearly  become  the  gravi- 
tational center  controlling  the  conserving  or  uniting  forces  of 
American  medicine,  and  is  fast  becoming  conscious  both  of  its 
duty  and  power.  The  many  American  physicians  who  have 
heretofore  been  indifferent,  are,  one  by  one,  and  in  increasing 
numbers,  dropping  their  aloofness  and  suspicion,  and,  recog- 
nizing its  destiny  to  dominate,  are  joining  the  Association  and 
attending  its  meetings.  The  number  registered  at  Columbus 
last  week  was  about  1700,  not,  as  a  New  York  contemporary 
gives  it — "nearly  3000."  But  it  is  character  rather  than  num- 
bers that  inspires  us  with  hopefulness.  Even  in  such  a  matter 
as  personal  ethics  and  dignity  there  was  a  most  noteworthy  ab- 
sence of  what  has  previously  been  an  altogether  too  conspicuous 
presence  of  the  guzzlers  and  "all-nighters."  There  were  even 
strange  stories  of  ''Nothing  stronger  than  lemonade,  please,  this 
year!*'  and  the  banquets,  even  that  of  the  so-called  American 
Medical  Editors,  were  free  from  stories  in  which  the  delight  in 
witless  filth  has  often  been  an  astonishing  element  of  attractive- 
ness. There  is  plainly  to  be  an  end  of  the  "dry-smoker"  and  the 
roysterer.  And,  let  us  hope,  also  of  the  schemer  and  self-ad- 
vertiser! If  a  man  wishes  office  hereafter,  he  and  his  friends 
must  go  about  it  with  a  subtlety  that  will  tax  the  best  powers  of 
that  expert,  the  medical  politician.  Better  wisdom  would  it  be 
if  he  and  his  friends  should  not  "go  about  it"  in  any  way  what- 
soever.    The  way  not  to  get  office  is  to  scheme  for  it. 

There  has  never  been  such  solid  and  earnest  section-work  as 
at  this  meeting.  No  exophthalmic  discovery  was  launched  at 
the  heads  of  the  profession — and  none  at  the  open-mouthed 
laity — but  there  was  a  remarkable  amount  of  downright  scien- 
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tific  working  the  matter  out,  a  hearty  co-operation  and  compari- 
son of  results  of  many  different  men — ^all  arguing  a  better  pro- 
fessional spirit  and  a  steadier  progress  than  all  the  new-discov- 
ery folks  combined  will  ever  be  able  to  achieve. — Philadelphia 
Medical  Journal  and  Boston  Medical  and  Surgical  Journal, 

This,  the  largest  of  representative  organizations  in  the  medi- 
cal profession,  held  its  annual  sessions  in  Columbus  last  week. 
It  was  the  first  meeting  ever  held  in  that  city,  but  it  is  not  likely 
to  be  the  last.  The  attendance  was  immense,  and  second  only 
in  size  to  the  semi-centennial  held  two  years  ago  in  Philadelphia, 
the  official  registration  of  members  being  full  eighteen  hundred. 
There  are  always  a  good  many  physicians  present  at  these  meet- 
ings who  do  not  go  through  the  formality  of  registration,  for  one 
reason  or  another,  and,  Columbus  being  located  in  the  middle  of 
a  densely  populated  State,  this  number  was  unusually  large.  The 
regisrration-lists  of  some  of  the  exhibitors  showed  more  than 
twenty-six  hundred  names,  and  it  is  certain  that  they  did  not  get 
near  all  of  those  who  were  present,  from  which  it  is  fair  to  esti- 
mate that  more  than  three  thousand  physicians  were  present. 

Among  those  to  be  seen  mingling  in  the  throngs  were  a 
good  number  of  those  who  call  themselves  representatives  of  the 
Homeopathic  and  Eclectic  schools  of  medicine.  These  gentle- 
men were  quiet,  unobtrusive,  interested  observers,  apparently  as 
much  at  home  as  any  in  the  meeting.  It  was  a  good  thing  and 
laudable  in  every  way  to  see  them  mingling  amonof  the  masses 
as  they  were.  Our  only  wish  was  that  there  more  of  them  there. 
Their  presence  was  ominous  of  the  approaching  time  when  there 
will  be  neither  bars,  lines  nor  fences  of  any  sort  to  distinguish 
them  as  belonging  to  a  school  of  medicine.     ♦     ♦     ♦ 

Columbus  has  not  in  Ohio  been  legally  classified  as  a  city 
of  the  first  grade  and  first  class,  but  this  demonstration  indicates 
that  the  city  should  be  moved  up  and  placed  where  it  now  be- 
longs, with  those  of  the  first  grade  and  in  the  first  class. 

For  some  time  there  had  been  apprehensions  that  Columbus 
would  not  be  able  to  creditably  care  for  five  thousand  strangers ; 
all  such  fears  disappeared  as  mists  in  the  face  of  the  summer  sun. 
The  hotels  were  full — of  course  they  were — and  expected  to  be, 
but  they  took  good  care  of  all  applicants,  and  fed  the  people 
well:  in  fact,  complaints  were  exceedingly  few  and  rarely  welt 
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founded,  more  than  is  usual  in  very  large  cities.  In  this  par- 
ticular regard  Columbus  is  right  at  the  front,  with  banners  fly- 
ing. 

As  to  meeting  places,  the  Association  was  never  better  pro- 
vided. The  Opera  House,  where  the  general  meetings  were 
held,  was  commodious,  quiet  and  clean,  and  splendidly  adapted 
for  the  occasion.  The  section  meetings  were  well  cared  for  near 
by,  and  every  needed  accommodation  probable,  amply  pro- 
vided for. — Cincinnati  Lancet-Clinic, 


This,  the  semi-centennial  meeting  of  the  American  Medical 
Association,  was  one  of  the  most  successful  in  its  history.  In 
point  of  attendance  it  was  large,  but  this  is  not  the  special  fea- 
ture which  carried  distinction  to  the  assembly.  No!  for  while 
the  attendance  tried  the  capacity  of  Columbus  to  care  for  such  a 
large  and  busy  organization,  it  was  in  the  work  done  which  made 
the  history,  which  will  always  make  the  Columbus  meeting  a 
notable  one.  The  many  distinguished,  earnest  and  representa- 
tive men  who  contributed  to  the  programme ;  the  systematic  and 
thorough  organization  of  the  sections,  and  the  freedom  from 
distracting  features  (except  the  heat)  combined  to  give  an  in- 
tellectual feast  truly  worthy  of  the  high  ideals  of  medicine.  The 
Presidential  address,  as  delivered  by  the  President,  Dr.  Joseph 
M.  Mathews,  under  the  title,  "Our  National  Body;  Its  Purposes 
and  Destiny,"  was  dignified  and  scientific,  and  appealed  to  the 
cultivation  of  the  higher  purposes  of  medicine — the  unification 
of  workers  and  the  development  of  the  innate  moral  momentum, 
which  is  carried  with  the  very  name  of  the  "American  Medical 
Association. 

It  is  in  the  sections  with  the  battle  of  concentrated  energy 
of  investigation  and  clinical  observation,  together  with  the  com- 
mendable results  of  personal,  honorable  ambition,  that  we  find 
revealed  the  scientific  truths  on  which  physicians  feed,  and  in 
which  they  glory.  At  Columbus  there  was  a  feast  of  reason, 
and  that  it  was  appreciated  is  evidenced  by  the  attendance  noted 
in  the  several  sections.     ♦     ♦     ♦     ♦ 

The  social  features  of  the  meeting  were  pleasant,  except  for 
the  heat,  which,  however,  did  not  overcome  the  mingling  of  mu- 
tual friends  and  agreeable  associates,  and  the  assembly  at  din- 
ners and  receptions  of  the  physicians,  with  their  wives  and 
friends.  Columbus  carried  through  her  gigantic  undertaking  in 
true  "Buckeye"  style,  and  impressed  all  who  were  so  fortunate 
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as  to  be  in  attendance  upon  this  meeting  with  the  indomitable 
spirit  which  makes  Ohioans  distinguished  and  successful — The 
Medical  Fortnightly. 

The  semi-centennial  year  of  this  organization  was  celebrated 
at  Columbus  in  true  "Buckeye"  style.  The  meeting  was  char- 
acterized by  a  large  attendance,  interesting  papers  and  hot 
weather.  The  local  profession,  aided  by  the  Columbus  Board 
of  Trade,  combined  to  make  the  occasion  a  memorable  one,  and 
certainly  proved  Columbus  to  be  as  hospitable  a  city  as  there  is 
in  the  land.  The  Governor's  reception,  at  the  Great  Southern, 
and  the  ball  at  the  Columbus  Auditorium  were  the  events  of  the 
season.  Those  who  were  fortunate  enough  to  be  present  will 
carry  away  pleasant  recollections  of  the  Capital  City's  fair  ladies 
and  gallant  men. — Fassett's  Bureau  of  the  Medical  Press. 

THE  COLUMBUS  MEETING  OF  THE  AMERICAN  MEDICAL  ASSO- 
CIATION. 

In  the  midst  of  record-breaking  temperature  there  has  been 
held,  during  the  week,  a  most  enthusiastic  meeting  of  the  Ameri- 
can Medical  Association  in  Ohio's  fair  Capital  City. 

Nearly  3000  members  registered,  and  the  attendance  from 
even  distant  parts  of  the  country  shows  that  the  Association  is 
growing  in  popularity  and  becoming  more  and  more,  with  each 
succeeding  year,  what  it  should  be — the  actual  representative 
body  of  the  American  medical  profession.  The  reception  ac- 
corded various  portions  of  the  President's  address  well  shows 
the  temper  of  the  profession  in  this  country  with  regard  to  cer- 
tain practical  questions,  which,  with  the  most  judicious  discern- 
ment, he  suggested  for  action  on  the  part  of  the  Association. 
♦     ♦     ♦     ♦ 

The  discussion  in  the  Section  on  Medicine  of  cerebro-spinal 
meningitis  proved  most  interesting.  It  is  clear  that  Professor 
Osier  did  well  in  selecting  "Cerebro-spinal  Meninoritis  in  Amer- 
ica" as  the  text  for  the  Cavendish  lecture,  to  be  delivered  next 
week  in  London.  Physicians  in  this  country  have  had  a  most 
varied  and  instructive  experience  with  the  disease.  It  has  oc- 
curred seemingly  sporadically  among  us  under  the  most  varied 
circumstances,  and  the  results  of  scientific  clinical  observation 
from  various  parts  of  the  country  sliow  that  we  have  in  America 
a  great  deal  to  add  to  the  subject  in  the  ordinary  text-book. — 
The  Medical  News. 
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Text-Book  of  Ophthalmology.  By  Ernest  Fuclis,  Professor 
of  Ophthalmology  in  the  University  of  Vienna.  Autliorized 
translation.  Revised  from  the  seventh  enlarged  and  improved 
German  edition  by  A.  Duane,  M.  D.,  Assistant  Surgeon  Oph- 
thalmic and  Aural  Institute,  New  York.  With  277  illustra- 
tions. Second  American  edition.  New  York:  D.  Appleton 
&  Co.     1899. 

It  was  the  pleasure  of  the  writer,  some  seven  years  ago,  to 
review  the  first  American  edition  of  this  work,  and  what  was  said 
then  has  been  demonstrated  by  the  years  that  have  intervened, 
namely,  that  the  text  of  Fuchs  was  to  win  a  high  place  in  the 
esteem  of  the  American  ophthalmologist.    It  seemed  to  combine 
in  the  happiest  manner  possible  scientific  insight  and  lucidity  of 
expression.     We  know  of  no  text  which  goes  as  deeply  into  the 
technical  points  involved  in  ophthalmic  problems,  and  yet  can  be 
so  easily  followed  by  the  reader  as  this.     Five  German  edit'ons 
have  been  issued  since  the  last  American  and  much  new  matter 
inserted.     Alterations  will  be  found  on  almost  every  page.    The 
most  marked  will  be  met  with  in  the  sections  on  Functional  Ex- 
amination, the  Pathology  of  Corneal  and  Conjunctival  Diseases 
and  the  Disease  of  the  Fundus.     Over  80  illustrations  have  been 
added.     Dr.  Duane,  the  translator,  who  has  himself  won  quite  a 
name  for  his  work  in  anomalies  of  the  muscular  equlibrium  of 
the  eye,  has  added  two  new  sections.     First,  on  Heterophoria, 
which  subject  is  given  more  attention  in  this  country  than  in  the 
old,  and  the  editor  feels  that  the  presentation  of  the  subject  by 
Professor  Fuchs,  while  admirable  in  point  of  matter  and  lucidity, 
will  appear  too  brief  to  American  readers ;  and  one  on  Cyclople- 
gics  and  the  Correction  of  Refractive  Errors.     Both  afford    a 
scholarly  presentation  of  the  subjects  treated,  although  our  own 
views  would  call  for  the  use  of  a  less  transient  and  more  powerful 
mydriatic  than  homatropin  in  a  larger  number  of  cases    than 
would  be  inferred  from  a  reading   of  the  last  named    sect'on. 
Taken  all  in  all  the  views  expressed  in  this  work  are  remarkably 
well  balanced  and  the  changes  of  text  in  the  new  edition  assure 
the  popularity  of  the  work.. 


An  Essay  on  the  Nature  ai^d  the  Consequences  of  Anom- 
alies OF  Refraction.  By  F.  C.  Donders,  late  Professor  of 
Physiology  and  Ophthalmology  in  the  University  of  Utrecht. 
Revised  and  edited  by  Charles  A.  Oliver,  A.  M.,  M.  D.,  one 
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of  the  attending  surgeons  in  Wills'  Eye  Hospital,  etc.    With 

portrait  and  other  illustrations.     Philadelphia:  P.  Blakiston's 

Son  &  Co.,  1012  Walnut  St.     pp.  80.     Cloth,  $1.25,  net. 

The  essays  of  Bonders  on  refracticwi  have  been  and  will  long 

stand  as  classics  in  ophthalmic  literature.    The  aim  of  the  e'ditor 

has  been  to  give  a  great  man  greater  honor  and  to  offer  such  a 

man's  work  an  increased  amount  of  usefulness.     He  has  given  to 

each  aphorism  exactly  as  it  appeared  in  the  original  work,  thus 

enabling  him  to  show  to  the  present  ophthalmic  world  to  what 

slight  extent  the  fundamental  principles  laid  down  by  Bonders 

have  suffered  correction,  alteration  and  conversion  during  the 

thirty  progressive  years  that  have  followed  their  publication. 

While  the  volume  perhaps  contains  nothing  new  to  the  modera 

ophthalmologist,  as  a  classic  by  such  an  eminent  author  it  should 

be  given  a  place  in  the  library  of  every  ophthalmologist. 

Retinoscopy  (or  Shadow  Test)  in  the  Betermination  op 
Refraction  at  One  Meter  Bistance,  with  the  Plane 
Mirror.     By  James  Thorington,  Adjunct  Professor  of  Bis- 
ease  of  the  Eye  in  the  Philadelphia  Polyclinic,  etc.     Third 
edition.     Revised    and     enlarged.     Forty-three     illustrations. 
Philadelphia:  P.    Blakiston's    Son    &  Co.,    1012  Walnut    St. 
1899.     Qoth.    pp.  86.     Price,  $1.00,  net. 
Retinoscopy  has  come  to  stay  in  the  refraction  work  of  the 
ophthalmologist  and  that  the  arrangement  of  light,  patient  and 
mirror  as  advocated  by  Br.  Thorington  commends  itself  to  many 
practitioners  is  evidenced  by  the  popularity  of  his  book,  which 
has  reached  a  third  edition.    Those  desiring  to  familiarize  them- 
selves with  the  details  of  the  test  can  find  a  reliable  guide  in  this 
work. 


Saunders'  Medical  Hand  Atlases.    Atlas  of  Biseases  of  the 
Skin,  Including  an  Epitome  of  Pathology  and  Treatment.   By 
Professor  Br.  Franz  Mracek,  of  Vienna.     Authorized  trans- 
lation from  the  German.     Edited  by  Henry  W.  Stelwagon, 
M.  B.,  Ph.  B.,  Qinical  Professor  of  Bermatology,  JeflFerson 
Medical  College;  Physician  to  the  Bepartment  of  Skin  Bis- 
eases, Howard  Hospital.     With  63  colored  plates  and  39  full- 
page  half-tone  illustrations.     Philadelphia:  W.  B.  Saunders, 
925  Walnut  St.     1899.     Price,  $3.50,  cloth,  net. 
This  valuable  series  of  publications    has    been  heretofore 
mentioned  in  these  columns  and  favorable  reviews  given  of  the 
numbers  which  have  previously  appeared,  which  came  to  the  re- 
viewer's table.     The  present  volume  which  represents  the  de- 
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partment  of  dermatology  is  fully  up  to  the  standard  set  by  its 
predecessors  and  constitutes  a  valuable  contribution  to  the 
physician's  literature.  In  accuracy  it  will  satisfy  any  specialist, 
while  in  its  text,  which  abounds  with  numerous  formulae,  it  will 
commend  itself  to  the  wants  of  the  general  practitioner. 

Saunders*  Medical  Hand  Atlases.    Atlas  of  Syp:iilis  and 
THE  Venereal  Diseases,  Including  a  Brief  Treatise  ox 
the  Pathology  and    Treatment.    Authorized    translation 
from  the  German.     Edited  by  L.  Bolton  Bangs,  M.  D.,  Con- 
sulting Surgeon  to  St.  Luke's  Hospital  and  the  City  Hospital, 
New  York;  late  Professor  of  Genito-Urinary  Surgery    and 
Venereal  Diseases,  New  York  Post-Graduate  Medical  School 
and  Hospital.     Seventy-one  colored  plates.     Phikdelphia:  W. 
B.  Saunders,  925  Walnut  St.     1898.     Price,  cloth,  $3.60,  net. 
The  author,  in  complying  with  the  request  of  the  publishers 
to  prepare  an  atlas  of  veneral  and  syphilitic  diseases,  has  shown 
wisdom  in  selecting  for  illustration  those  diseases  which  are  of 
the  most  frequent  occurrence  and  greatest  practical  importance; 
omitting  such  as  interest  only  the  specialist.     In  this  way  he  has 
produced  a  volume  which  will  particularly  meet  the  wants  of  the 
general  practitioner  under  whose  observation  the  great  bulk  of 
these  cases  come.    The  artist    has  well    mastered  the  difficult 
problem  of  interpreting  and  reproducing  the  clinical  pictures  and 
an  admirable  set  of  water  colors  has  been  the  result.    The  edi- 
tor has  given  us  a  reproduction  of  the  author's  ideas  in  concise 
and  simple  phraseology.    The  numerous  prescription  which  are 
found  in  the  book  give  equivalents  in  apothecary's  weight  as  well 
as  in  the  metric  system.    The  book  will  undoubtedly  find  a  wide 
sale. 


Ocular  Therapeutics  for  Physicians  and  Students.  By 
F.  W.  Max  Ohlemann,  late  Assistant  Physician  in  the  Oph- 
thalmological  and  Clinical  Institute  of  the  University  of  Ber- 
lin, etc.  Translated  and  edited  by  Charles  A.  Oliver,  A.  M.. 
M.  D.,  one  of  the  attending  physicians  to  Wills*  Eye  Hospi- 
tal, Philadelphia,  etc.  P.  Blakiston's  Son  &  Co..  1013  Walnut 
St.     1899.     pp.  274.     Cloth,  $1.75. 

We  are  gratified  to  see  a  translation  of  this  German  work 
which  aims  to  present  something  that  has  not  been  attempted  in 
ophthalmological  literature  since  1817,  namely,  to  present  a  trea- 
tise on  remedial  agents  used  in  ophthalmology  that  might  serve 
as  a  guide  to  practicing  physicians.    A  perusal  of  the  book  of 
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Carl  Ferdinand  Graefe,  1817,  shows  that  a  great  change  has 
taken  place  in  ocular  therapeutics  as  well  as  those  of  other  fields 
of  medicine.  The  indications  for  the  various  applications  to  the 
eye,  moist  warmth,  cold  water,  etc.,  are  things  that  even  the  gen- 
eral practitioner  should  be  informed  upon  and  yet  he  has  had 
little  opportunity  to  get  information  upon  this  and  kindred  sub- 
jects without  laboriously  reading  through  a  text-book  on  oph- 
thalmology. Very  often  he  does  not  know  the  indications  for 
atropin,  where  he  should  not  use  it,  and  fails  to  use  it  where  he 
should.  This  work  endeavors  to  supply  a  deficiency  in  the  lit- 
erature on  this  line.  The  work  will  be  found  valuable  by  physi- 
cians, students  and  those  who  are  engaged  in  imparting  ophthal- 
mological  instruction  to  physicians  and  students. 

A  Classification  of  Surgical  Operations,  Both  General 
AND  Special,  Including  also  a  Grouping  and  Classifi- 
cation OF  Various  Subjects  of  Special  Interest  in  Gen- 
eral Medicine.     By  N.  P.  Davidson,  M.  D.,  Member  of  the 
American  Medical  Association  and  of  the  Ohio  State  Medical 
Society.     1899.     Published  by  the  author,     pp.  527.     Price, 
$3.50,  net.     For  sale  by  N.  P.'  Davidson,  108  North  High  St., 
Columbus.  O. 
In  the  compilation  of  this  work  the  author  claims  nothing 
entirely  new  and  original  in  surgery    or    medicine    aside  from 
some  slight  changes  in  definitions  and  general  arrangement  and 
classification  of  the  subject  matter.    The  latest  operations  have 
been  included  in  the  classification  of  surgical  operations  and   af 
complete  index  made.    The  work  has  therefore  grouped  together 
an  immense  amount  of  information  that  could  not  be  obtained 
except  by  the  labor  of  perusing  a  great  deal  of  other  literature. 
The  information  given  in  this  volume  is  of  everyday  value  to  the 
busy  physician.     It  is  hoped  that  gotten  up  on  these  lines  it  will 
commend  itself  to  the  members  of  the  profesison.     The  general 
arrangement,  size,  and  typography  of  the  work  reflect  credit  upon 
the  publishers  and  author. 

Medical  German.  A  manual  designed  to  aid  physicians  in 
their  intercourse  with  German  patients  and  in  reading  medical 
works  and  publications  in  the  German  language.  By  Solo- 
mon Deutsch,  A.  M.,Ph.  D.,  author  of  Letters  for  Self-Instruc- 
tion in  the  German  LanguagCy  Prettied  Hebrezv  Grammar,  etc. 
Fifth  edition.  New  York :  J.  H.  Vail  &  Co.,  135  East  Eighth 
St.  Cloth,  pp.  346.  Price,  $2.25,  net;  sent  postpaid  on  re- 
ceipt of  price  by  the  publishers. 
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This  volume  has  been  prepared  at  the  instance  of  a  number 
of  prominent  physicians  who  have  shown  that  such  a  work 
would  be  a  welcome  aid  to  the  American  physician  in  his  inter- 
course with  German  patients,  and  also  in  reading  medical  texts 
published  in  German.  The  student  who  has  merely  a  rudimen- 
tary knowledge  of  the  language  can  receive  such  help  from  the 
work  as  will  enable  him  to  converse  with  satisfaction  on  medical 
subjects,  and  one  expecting  to  make  a  sojourn  in  German  medi- 
cal centers  will  find  it  helpful  to  consult  the  vocabulary  and  con- 
versations set  forth.  The  book  has  always  been  a  popular  one 
and  will  continue  in  demand  among  physicians  and  students. 

Saunders*  Medical  Hand  Atlases.    Atlas  of  the  External 
Diseases  of  the  Eye,  Including  a  Brief  Treatise  on  the  Path- 
ology and  Treatment.     By  Professor  Dr.  O.  Haab,  of  Ziirich. 
Authorized  translation  from  the  German.     Edited  by  G.  E. 
de  Schweinitz,  Professor  in  Jefferson  Medical  College,  Phila- 
delphia, etc.     With   seventy-six  colored    plates  and  six  en- 
gravings.    Philadelphia:     W.    B.  Saunders,    925  Walnut  St. 
1899.     pp.  228.     Price  $3.00,  net. 
This  volume  in  reality  forms  a  companion  book  to  the  well- 
known  Atlas  of  Ophthalmoscopy  and  Ophthalmoscopic  Diagnosis, 
by  Professor  Haab,  issued  some  three  years  ago.    The  difficulty 
of  truthfully  depicting  external  diseases  of  the  eye  in  color  work 
is  well  known,  but  the  author,  after  witnessing  the  work  of  his 
artist  at  his  clinic  last  year,  became  convinced  that  with  his  aid 
the  work  could  be  accomplished.     The  plates  illustrate  cases 
which  happened  to  come  to  the  author's  clinic  and  represent  a 
wide  field  of  material.     The  author  and    publishers    cannot    be 
too  highly  complimented  on  the  success    of    the  colored  plate 
work.     While  coming  in  the  convenient  form  of  the  medical 
hand-atlases,  which  have  been  appearing  from  this  publishing 
house,  the  artistic  work  seems  to  us  to  be  of  as  high  order  as  has 
ever  appeared,  and  represents  a  distinct  gain  in  ophthalmic  lit- 
erature. We  are  justified  in  saying  that  they  form  as  close  copies 
of  the  appearance  presented  in  nature  as  is  possible  for  art  to 
give  us.     There  are  forty,  pages  of  these  colored  plates,  compris- 
ing seventy-six  separate  illustrations,  and  six  other  half-tone  re- 
productions.    Each  plate  is  accompanied  by  a  carefully  written 
clinical  history  which  thoroughly  illustrates  the  text  and  sup- 
plements the  plates.     For  those  who  have  been  denied  the  privi- 
lege of  study  for  some  time  at  the  larger  ophthalmic  clinics,  such 
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a  work  is  invaluable  in  familiarizing  them  with  phases  of  exter- 
nal diseases  of  the  eye.  The  only  field  in  which  illustration  can- 
not be  attempted  is  in  diseases  of  the  cornea  and  one  can  readily 
understand  why  the  representations  of  such  diseases  is  not  at- 
tempted. The  work  is  valuable,  not  only  in  its  illustrations,  but 
students  and  practitioners,  especially  those  just  entering  upon 
the  special  study  of  diseases  of  the  eye,  or  those  who  desire  to 
add  to  the  general  practitioner's  knowledge  in  this  branch,  will 
find  the  sections  on  the  Examination  of  the  Eye,  with  complete 
and  detailed  directions  for  the  proper  and  systematic  treatment, 
of  the  utmost  value.  For  teachers  the  volume  should  have  high 
value  as  its  illustrations  can  be  used  in  lecture-room  work  to 
marked  advantage.  It  will  be  interesting  to  our  readers  to 
know  that  while  the  publishers  contracted  to  sell  100,000  copies 
of  the  series  of  Hand-Atlases,  their  success  has  been  such  that  it 
now  looks  as  if  the  sale  would  reach  200,000  copies. 


The  Practice  of  Obstetrics:  By  American  Authors.  Ed- 
ited by  Charles  Tewett,  M.  D.,  Professor  of  Obstetrics  in  Long 
Island  College  Hospital,  Brooklyn,  N.  Y.  In  one  handsome 
octavo  volimie  of  763  pages,  with  441  engravings  in  colors 
and  black,  and  22  full-page  colored  plates.  Cloth,  net,  $5.00 ; 
leather,  net,  $6.00.  Lea  Brothers  &  Co.,  Publishers,  Philadel- 
phia and  New  York. 

A  modem  work  on  obstetrics  which  shows  in  its  preparation 
a  proper  understanding  of  the  relation  of  the  theory  and  prac- 
tice of  the  subject,  has  been  much  needed  by  students  and  prac- 
titioners. We  believe  that  in  this  new  work  such  an  end  has 
been  accomplished.  We  find  in  its  pages  a  consideration  of  the 
whole  subject  of  obstetrics  and  cognate  branches  as  understood 
and  practiced  by  the  leading  American  authorities  to-day.  The 
plan  upon  which  the  editor  has  arranged  the  volume  is  simple, 
rational  and  intelligible,  and  his  assignment  of  chapters  shows 
his  critical  knowledge  of  the  attainments  of  each  man  and  his 
ability  to  secure  the  best  talent.  The  leading  colleges  are  well 
represented  in  the  list  of  authors  which  points  to  the  probable 
acceptance  of  the  work  as  a  text-book  in  many  colleges.  It  is 
at  the  same  time  equally  a  guide  for  the  general  physician  and  a 
reference  book  for  the  specialist. 

The  subject,  as  it  is  peculiarly  one  of  practice,  has  been 
treated  with  that  end  constantly  in  view.  The  especial  impor- 
tance of  illustrations  in  obstetric  teaching  has  led  to  the  inclusion 
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of  a  singularly  rich  series  of  engravings  and  plates  in  black  and 
color.  They  are  veritable  works  of  art.  The  size  and  price  have 
been  kept  well  within  the  bounds  of  convenience. 

The  Principles  of  Bacteriology.    A  Practical  Manual  for 
Students  and  Physicians.     By  A.  C.  Abbott,  M.  D.,  Professor 
of  Hygiene  and  Director  of  the  Laboratory  of  Hygiene,  Uni- 
versity of  Pennsylvania,   Philadelphia.     New    (5th)    edition, 
enlarged  and  thoroughly    revised.     Handsome    12mo.,    585 
pages,  109  illustrations,  of  which  26  are  colored.     Cloth,  $2.75, 
net.     Philadelphia  and  New  York,  Lea  Brothers  &  Co. 
The  first  edition  of  this  work  appeared  in  1891.    The  fifth 
has  been  called  for  within  two  years  from  the  publication  of  the 
fourth.    The  eager  demand  for  this  work  has  been  a  source  of 
gratification  both  to  the  author  and  publishers.     With  the  au- 
thor the  aim  has  been  in  the  present  edition  to  incorporate  in 
the  text  all  those  advancements  made  since  the  appearance  of 
the  preceding  edition  and  essential  to  an  understanding,  on  the 
part  of  the  readers,  of  the  lines  along  which  the  subject  has  ad- 
vanced.      Several  chapters,    particularly  those    on  Technique, 
Disinfection,  the  Specific  Infection,  and  Immunity  have    been 
considerably  enlarged.     A    number    of  opinions    expressed  in 
former  editions  have  been  revised  to  conform  to  the  more  ad- 
vanced views  of  bacteriology,  while  a  number  of  new  plates  and 
colors  have  been  inserted.     These  changes  have  necessarily  in- 
creased the  size  of  the  book,  the  price  of  which,  however,  re- 
mains as  heretofore.    The  appearance  of  this  editiqn  means  that 
Professor  Abbott's  book  is  to  remain,  as  before,  the  working 
text-book  of  so  many  of  our  medical  schools.    Practitioners  who 
left  college  halls  before  the  incorporation  of  bacteriology  into 
the  course  of  study,  will  also  find  in  it  a  practical  help  that  they 
should  make  use  of. 


Transactions  of  the  Pathological  Society  of  Philadel- 
phia. Vol.  xviii.  1898.  Printed  for  the  Society  by  Wm.  J. 
Dornan. 

This  is  the  last  of  the  bound  volumes  to  be  given  out  by 
the  Society.  The  future  reports  are  to  be  issued  monthly  as  the 
Proceedings  of  the  Path,  Society  of  Phila.  The  present  volume 
contains  the  reports  from  June,  1895,  to  October,  1897,  and 
forms  a  paper  bound  book  of  500  pages  neatly  printed  upon 
good  paper,  with  numerous  illustrations.  The  cases  are  classi- 
fied under  several  headings  and  are  indexed.  Many  valuable 
case  reports  and  papers  are  given. 
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An  American    Text-Book    of  Gynecology,  Medical  and 

SUKGICAL,    FOR    PRACTITIONERS    AND    STUDENTS.      By    Henry 

T.  Byford,  M.  D. ;  J.  M.  Bailey,  M.  D. ;  Edwin  B.  Cragin,  M. 
D. ;  Howard  A.  Kelly,  M.  D. ;  Florian  Krug,  M.  D. ;  E.  E. 
Montgomery,  M.  D. ;  William  R.  Pryor,  M.  D. ;  George  E. 
Tuttle,  M.  D.  Edited  by  J.  M.  Baldy,  M.  D.  Second  Edi- 
tion. With  341  illustrations  in  the  text,  and  38  colored  and 
half-tone  plates.  W.  B.  Saunders,  Philadelphia,  Pa.  1898. 
Price,  cloth,  $6.00;  sheep,  $7.00. 

Those  who  have  contributed  to  this  revision  are  indicated  in 
the  list  of  authors  on  the  title  page.  In  looking  over  the  pagfes 
it  is  evident  that  the  original  book  has  undergone  marked  re- 
vision. Much  new  material  has  been  added,  some  of  the  old 
has  been  dropped,  and  a  good  deal  has  been  transposed.  A 
large  number  of  the  old  illustrations  have  been  replaced  by  new 
ones,  which  serve  admirably  to  elucidate  the  text.  A  good  deal 
of  repetition  has  been  avoided  by  putting  under  the  chapters  of 
Technique  and  After-Treatment,  descriptions  of  preparatory 
treatment  for  each  operation  and  the  after-treatment  of  patients. 
Extensive  alterations  have  been  made  in  the  chapter  on  diseases 
of  the  bladder,  urethra,  and  ureters,  as  well  as  in  the  chapters  on 
plastic  work.  The  rapid  changes  which  have  taken  place  in  the 
method  of  performing  hysterectomy,  whether  abdominal  or 
vaginal,  have  necessitated  almost  a  complete  re-writing  of  chap- 
ters devoted  to  those  subjects.  Indeed,  nearly  all  descriptions 
of  operative  procedures  have  been  revised. 

These  changes  in  the  new  edition  serve  to  make  the  book 
one  of  g^eat  value  for  the  library  of  the  operating  surgeon. 


Dudley's  Gynecology.  A  Treatise  on  the  Principles  and 
Practice  of  Gynecology.  By  E.  C.  Dudley,  A.  M.,  M.  D., 
Professor  of  Gynecology  in  the  Chicago  Medical  College, 
Chicago.  In  one  very  handsome  octavo  volume  of  632  pages, 
with  422  engravings,  of  which  47  are  in  colors  and  two  col- 
ored plates.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York.     Cloth,  $6.00  net;  leather,  $6.00  net. 

The  author  of  this  book  is  too  well  known  to  our  readers 
to  need  introduction.  Few  men  certainly  are  better  qualified 
than  he  for  the  presentation  of  a  practical  treatise  on  gynecology, 
for  the  use  especially  of  general  practitioners  and  students.  He 
has  made  his  text  distinct  and  clear  by  the  selection  of  such 
measures  as  in  his  judgment  are  most  useful,  including  the  most 
approved  principles  and  excluding  whatever  he  has  not  found 
well  founded  in  pathology  Or  carefully  observed  practice. 

In  his  classification  the  book  is  primarily  pathological  and 
secondarily  regional,  the  author  believing  that  the  reader  will 
gain  a  much  more  satisfactory  idea  of  any  particular  disease  by 
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studying  it  in  association  with  diseases  of  neighboring  organs^ 
or  such  as  lead  up  to  the  one  under  consideration,  than  by  re- 
garding it  as  an  independent  lesion;  thus  metritis  can  be  much 
more  satisfactorily  studied  by  associating  it  with  vaginitis,  sal- 
pingitis, ovaritis,  and  peritonitis. 

Abundant  use  has  been  made  throughout  the  book  of  illus- 
trations, and  the  rich  series  of  engravings  contains  an  unusually 
large  proportion  of  original  pictures.  Wisely  most  of  these 
pictures  are  diagramatic,  rather  than  photographic  reproduc- 
tions of  specimens.  Colors  have  been  added  wherever  their  use 
would  make  the  illustrations  more  effective. 

For  a  single  volume  book,  of  medium  size,  we  think  the 
student  and  practitioner  will  find  this  one  among  the  very  best. 


Conservative  Gynecology  and  Electro-Therapeutics. 
A  Practical  Treatise  on  the  Diseases  of  Women  and  Their 
Treatment  by  Electricity.  Third  Edition,  Revised,  Rewrit- 
ten, and  Greatly  Enlarged.  By  G.  Betton  Massey,  M.  D., 
Physician  to  the  Gynecic  Department  of  Howard  Hospital, 
Philadelphia;  Late  Electro-Therapeutist  to  the  Infirmary  for 
Nervous  Diseases,  Philadelphia;  Fellow  and  ex-President  of 
the  American  Electro-Therapeutic  Association,  of  the  So- 
ciet6  Frangaise  d'filectrotherapie,  of  the  American  Medical 
Association,  etc.  Illustrated  with  twelve  full-page  Original 
Chromo-lithographic  Plates  in  twelve  colors,  numerous  full- 
page  Original  Half-tone  Plates  of  Photographs  taken  from 
Nature,  and  many  other  Engravings  in  the  Text.  Royal  Oc- 
tavo. 400  pages.  Extra  Cloth,  Beveled  Edges,  $3.60  net. 
The  F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry  St.,  Phila- 
delphia; lir  W.  Forty-second  St.,  New  York  City;  9  Lake- 
side Building,  218-220  S.  Clark  St.,  Chicago,  111. 

While  apparently  very  few  gynecologists  place  much  reli- 
ance in  electricity  as  a  remedial  agent  in  the  treatment  of  the 
diseases  of  women,  it  is  very  eveident  that  there  has  been  a  con- 
siderable demand  for  this  book  of  Dr.  Massey's  since  it  has  got- 
ten to  the  third  edition.  What  was  originally  a  mere  treatise  on 
the  use  of  electricity  in  fibroid  tumors  and  certain  other  condi- 
tions, has  in  this  revision  grown  into  a  general  treatise  on  the 
subject,  but  with  special  reference  to  the  therapeutic  use  of 
electricity. 

One  of  the  most  valuable  features  of  the  book  is  the  photo- 
reproductions  from  the  living  subject  showing  the  motor  points 
of  nerves  and  muscles.  Absolute  accuracy  is  thus  secured  for 
the  application  of  electricity  for  treatments  other  than  those  con- 
nected with  the  special  diseases  under  consideration. 

The  illustrations  are  all  of  them  quite  satisfactory,  and  are 
certainly  sufiiciently  numerous  to  thoroughly  elucidate  the  text. 
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An  Ointment  for  Sciatica. — ^The  Riforma  tnedica  for 
March  25th  gives  the  following  as  Hirschkom's  formula: 

R    Oi|ofhyoscyamus.(    ^ 5^ 

Oil  of  turpentine,     \  ^ 

White  wax   2 

Simple  ointment   40 

M.  —N.  Y.  Med.  Journal. 

For  Diabetes  Insipidus. — 

R    Pulv.  opii S""-  |7 

Ac.  gallici dr.  ii 

M.  Div.  in  chart,  No.  xii.  Sig.  One  powder  three  or 
four  times  a  day. — Med.  News. 

For  Insect  Bites. — 

R    Menthol gr.  xv-xxx 

Etheris dr.  iiss. 

M.  Sig.  Touch  the  spot  with  a  fine-pointed  applicator 
dipped  in  this  solution.    Avoid  vicinity  of  eye. — Med.  News. 

For  Infantile  Colic. — ^The  Riforma  medica  for  April  27th 
ascribes  the  following  to  Condie: 

R    Extract  of  hyoscyamus 3  grains ; 

Calcined  magnesia 18       " 

Powdered  ipecacuanha 1^^     " 

M.  Make  into  ten  powders.  One  to  be  taken  every  three 
hours — N.  Y.  Med.  Journal. 

The  Administration  of  Trional. — Dr.  Habermann 
(Centralblatt  fur  Therapie,  1898,  p.  756;  Gazette  hebdomadaire  de 
medecine  et  de  chirurgie,  April  30th),  recommends  the  adminis- 
tration of  trional  in  Seltzer  water.  According  to  him,  this  mode 
of  exhibition  has  as  advantages  ease  of  solubility,  agreeable  taste, 
and  rapidity  of  action,  sleep  supervening  in  about  ten  minutes. 
There  are  no  unpleasant  after-effects. — ^A''.  Y.  Med.  Journal. 

An  Ointment  for  Hemorrhoids. — A  writer  in  the  Nord 
medical  for  March  15th  gives  the  following  formula : 

R     Cocaine  hydrochloride   15  grains ; 

Ergotine GO       " 

Ichthyol 75       " 

Calomel 45      " 

Vaseline,  (  ^^^^ 225      '' 

Lanolin,  S 
M.     A  portion  as  large  as  a  small  nut  to  be  inserted  into  the 
rectum  after  an  evacuation. — ^A''.  Y.  Med.  Journal 
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CilftffrM  ^xtithi. 


Annouxcement. — This  issue  completing  Volume  XXII  of 
the  Journal  will  be  the  last  under  the  editorial  management 
of  the  undersigned.  The  work,  which  was  taken  up  reluctantly 
eighteen  months  ago,  has  proved  of  much  interest  and  the  editor 
fondly  cherishes  many  pleasant  acquaintances  formed  and 
strengthened  during  this  editorial  service.  Other  duties  have, 
however,  clamored  for  the  time  devoted  to  the  Journal,  and 
now  a  contemplated  absence  from  the  city  during  the  autumn 
makes  it  imperative  to  retire  at  this  time  from  the  position.    A 
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worthy  successor,  who  will   ably  care  for   the  interests  of  the 
Journal,  will  be  introduced  in  the  next  issue. 

John  Edwin  Brown. 

Honor  to  Whom  Honor  Is  Due. — In  reviewing  the 
events  in  connection  with  the  American  Medical  Association 
meeting  the  Journal  desires  to  call  attention  to  the  men  who 
worked  so  hard  to  make  the  meeting  a  success.  It  is  difficult  to 
mention  names  without  seeming  to  pass  over  other  men  whose 
work  was  in  its  way  just  as  deserving  and  who  were  likewise 
contributors  in  every  way  to  the  success  of  the  meeting,  yet  even 
these  will  agree  with  us  in  saying  that  a  great  part  of  the  credit 
for  the  success  of  the  meeting  must  go  to  the  general  committee 
of  arrangements  of  which  Dr.  Starling  Loving  was  Chairman, 
Dr.  F.  F.  Lawrence,  Vice  Chairman ;  Dr.  H.  M.  Platter,  Secre- 
tary; Dr.  T.  C.  Hoover,  Treasurer,  and  Dr.  Frank  Winders, 
Assistant  Secretary.  The  work  of  this  committee  was  arduous 
and  the  members  performed  it  to  the  entire  satisfaction  of  the  lo- 
cal profession.  Aided  by  the  chairmen  of  the  various  sub-com- 
mittees and  Dr.  E.  W.  Woodruff,  the  Assistant  Secretary  elected 
by  the  Association,  it  would  seem  that  the  committee  work  was 
on  the  whole  well  done. 


Comments  of  the  Press. — Elsewhere  in  this  issue  we 
publish  a  number  of  excerpts  from  our  exchanges  commenting 
on  the  recent  meeting  of  the  Association  in  our  city.  These 
show  that  our  guests  were  favorably  impressed  with  the  arrange- 
ments made  for  taking  care  of  the  meeting  and  that  Columbus 
had  the  honor  of  entertaining  what  was,  outside  of  the  semi-cen- 
tennial jubilee  at  Philadelphia,  the  most  notable  meeting  in  the 
history  of  the  Association. 

IcHTHYOL. — ^This  is  a  remedy  that  in  recent  years  has  come 
into  popular  use  and  is  prescribed  in  a  great  variety  of  affections. 
In  view  of  this  the  physician  is  seeking  knowledge  of  its  deriva- 
tion and  a  report  of  its  physiological  action  and  therapeutic  uses. 
In  Volume  III  of  Sajous'  Annual  and  Cyclopedia,  Dr.  Wither- 
stine,  of  Philadelphia,  contributes  an  article  which  sums  up  these 
points :  The  full  chemical  name  of  the  drug  is  ammonium-ich- 
thyol-sulphonate.  It  is  a  distillation  prpduct  from  a  bituminous 
mineral,  found  in  the  Tyrol,  and  as  this  mineral  is  rich  in  fos- 
silized remains  of  fish  and  sea-animals,  the  name    ichthyol    is 
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thus  derived.  The  ichthyol-sulphonic  acid,  which  is  obtained  bj 
treating  the  crude  volatile  oil  obtained  by  distillation  of  the  min- 
eral, with  an  excess  of  concentrated  sulphuric  acid,  unites  with 
the  alkaline  bases  ammonium,  sodium,  etc.,  although  the  am- 
monium combination  is  the  one  understood  when  the  term  ich- 
thyol  is  used  alone.  The  drug  is  readily  soluble  in  water,  in 
equal  parts  of  alcohol  and  ether,  and  is  miscible  with  vasdin, 
lanolin,  oils,  collodion  and  traumaticin.  It  is  claimed  that  the 
drug  is  antiphlogistic,  anodyne,  alterative,  antipruritic,  antisep- 
tic and  astringent,  its  virtues  being  attributed  to  the  large 
amount  of  sulphur  it  contains.  No  nausea  attends  its  internal 
administration.  Applied  locally  it  exerts  a  contractile  eflFect 
upon  the  vascular  tissues.  It  may  thus  diminish  heat,  swelling, 
and  relieve  pain.  Bacterial  action  is  undoubtedly  inhibited  by  its 
presence.  The  dose,  when  given  internally,  varies  from  two  to 
six  grains  three  times  daily.  In  rheumatism  its  use  is  often 
combined  with  sodium  salicylate,  and  in  these  cases  and  in  some 
cases  of  tuberculosis  in  which  the  drug  has  been  tried,  the  dosage 
has  been  greatly  increased  above  the  amount  mentioned.  In 
rheumatism  dressings  are  kept  moist  with  a  watery  solution  of 
ten  to  twenty  per  cent,  of  the  drug,  or  it  may  be  used  in  the  form 
of  an  ointment  which  may  be  rubbed  over  the  affected  parts  or 
spread  on  linen  and  made  to  cover  them.  It  is  used  externally 
as  an  application  in  peritonitis.  In  the  various  g>'necological 
disorders,  such  as  periuterine  and  pelvic  exudates,  metritis,,  in- 
flammation of  the  tubes  and  ovaries,  cervical  erosions,  leucor- 
rhea,  etc.,  the  drug  is  used  internally  and  locally  on  tampons, 
a  solution  of  one  drachm  to  two  and  a  half  ounces  of  glycerine 
being  used  for  this  purpose.  There  seems  to  be  considerable 
variation  of  opinion  as  to  the  strength  of  the  application  to  be 
made  locally,  a  number  of  writers  advocating  the  pure  drug  or  a 
fifty  per  cent,  dilution  with  glycerine.  It  is  used  in  the  form  of 
an  ointment  as  an  application  over  the  lower  abdomen  to  re- 
lieve cystitis. 

Perhaps  the  widest  field  of  usefulness  for  the  drug  is  found 
in  cutaneous  disorders.  In  acne  it  is  much  used,  in  a  fifty  per 
cent,  watery  solution,  applied  on  retiring  and  washed  off  with 
warm  soap-water  in  the  morning.  In  er}thema  multiforme,  in- 
tertrigo, eczema  marginatum,  erysipelas,  burns,  frost-bite,  fur- 
unculosis,  and  pruritus  it  is  frequently  prescribed.  It  forms  the 
base  of  a  number  of  the  most  popular  proprietary  ointments  now 
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on  the  market.  In  anal  fissure  it  is  considered  one  of  the  most 
valuable  applications  that  can  be  made,  the  pure  drug  being  ap- 
plied by  means  of  a  camel's  hair  pencil.  It  is  claimed  to  have 
beneficial  action  on  almost  all  affections  of  the  mucous  tract,  but 
the  literature  of  this  field  is  not  so  complete.  Like  all  the  newer 
drugs  it  has  been  given  free  trial  and  undoubtedly  its  field  of  use- 
fulness will  be  shown  to  be  somewhat  more  limited  than  appears 
at  present,  as  its  action  becomes  more  fully  known,  but,  granting 
this,  it  is  demonstrated  that  it  is  entitled  to  recognition  as  one  of 
the  most  useful  drugs  of  our  materia  medica. 


ifizmi  J^trtjeg  and  VtxsaxmlB. 


On  May  19th  the  police  of  Philadelphia  discovered  in  full 
operation  a  factory  for  canning  horse  meat,  and  arrested  two 
Brooklyn  men  who  had  the  establishment  in  charge. 

The  new  building  recently  erected  for  the  Royal  London 
Ophthalmic  Hospital  provides  accommodations  for  forty  addi- 
tional ^patients  and  a  much  larger  out-patient  department. 

Dr.  Emil  Mayer,  of  New  York  City,  has  been  appointed  co- 
editor  for  America,  in  the  International  Centralblatt  fuer  Laryn- 
gologieund  verwandte  Wissenschaften,  of  which  Sir  Felix  Semon 
is  editor-in-chief. 


The  Columbus  Academy  of  Medicine  met  Monday  evening, 
May  22d,  and  listened  to  a  paper  upon  "Excessive  Myopia :  Op- 
eration," from  Dr.  Andrew  J.  Timberman.  The  paper  was  dis- 
cussed by  Drs.  C.  F.  Clark  and  J.  E.  Brown.  Drs.  S.  O.  Giffin, 
T.  A.  Tyler,  R.  C.  Tarbell,  C.  D.  Dennis,  E.  W.  Schueller,  John 
Rauschicolb  and  J.  H.  Moninger  were  elected  to  membership. 


The  election  of  Dr.  D.  N.  Kinsman,  of  Columbus,  to  mem- 
bership in  the  American  Academy  of  Medicine,  was  a  high 
honor  on  which  the  doctor  is  to  be  congratulated.  Membership 
in  this  body  is  accorded  only  to  physicians  holding  literary  as 
well  as  professional  degrees.  On  account  of  his  professional 
standing  and  scholarly  attainments  the  Academy  extended  him 
that  unusual  honor  of  electing  him  a  fellow  under  its  special 
rulings. 

At  a  recent  meeting  of  the  Kentucky  State  Medical  Society 
the  following  officers  were  elected:  President,  Dr.  William 
Bailey,  Louisville;  First  Vice-President,  Dr.  James  H.  Letcher, 


Digitized  by 


Google 


568  News  Notes  and  Personals. 

Henderson;  Second  Vice-President,  Dr.  R.  C.  Falconer,  Lex- 
ington; Secretary,  Dr.  Steele  Bailey,  Stanford;  Treasurer,  Dr. 
C.  W.  Aitken,  Flemingsburg ;  Librarian,  Dr.  B.  W,  Smock, 
Louisville.  The  next  meeting  will  be  held  at  Georgetown.  The 
Chairman  of  the  Committee  of  Arrangements  for  the  next  meet- 
ing is  Dr.  John  A.  Lewis. 

It  is  claimed  that  at  a  recent  date  examination  of  the  Massa- 
chusetts Board  of  Registration  in  Medicine  some  of  the  printed 
papers  with  examination  papers  were  oflfered  for  sale  in  Boston 
the  day  before  the  examination  and  found  ready  sale  from  $50  to 
$100  per  set.  It  is  thought  that  there  has  been  a  sale  of  these 
printed  slips  before  this.  The  Secretary  of  the  Board,  obtaining 
information  to  this  effect,  had  a  new  set  of  papers  prepared  so 
that  when  the  candidates  appeared  a  number  were  much  discon- 
certed on  being  presented  with  the  new  question  slips. 

The  fifth  annual  meeting  of  the  American  Medico-Psycho- 
logical Association  (late  Association  of  Medical  Superintend- 
ents of  American  Institutions  for  the  Insane,  founded  1844),  met 
in  New  York  City,  May  23,  24,  25,  26,  1899,  with  headquarters 
at  the  Waldorf-Astoria,  under  the  presidency  of  Dr.  Henry  M. 
Hurd.  Dr.  A.  B.  Richardson,  Superintendent  of  the  Eastern 
Ohio  Hospital  for  the  Insane,  Massillon,  was  on  the  program 
for  a  paper,  "The  Practical  Value  of  Prophylaxis  in  Mental  Dis- 
ease," and  H.  C.  Eyman,  Superintendent  of  the  Qeveland  Hos- 
pital for  a  paper  entitled  "Metaphysics." 

Dr.  C.  A.  Oliver,  in  a  paper  published  in  the  Philadelphia 
Medical  Journal,  describes  a  new  method  for  the  implantation  of 
glass  balls  into  the  orbital  cavity.  He  takes  up  the  opposing 
recti  muscles  on  catgut  sutures  and  separates  them  and  enu- 
cleates. The  cavity  being  cleansed,  the  glass  ball  is  inserted  and 
the  opposing  muscles  brought  together  and  tied  over  the  ball. 
The  circular  opening  in  the  conjunctiva  is  lengthened  into  a 
lozenge  shape  by  horizontal  snips  and  brought  together  by  a 
series  of  silk  threads.  Iced  compresses  are  kept  on  from  24  to 
48  hours.  If  the  operation  has  been  done  under  strict  asepsis 
practically  no  reaction  follows. 


The  American  Electro-Therapeutic  Association. — 
The  ninth  annual  meeting  of  the  American  Electro-Therapeutic 
Association  will  be  held  in  Washington.  D.  C,  on  September  19, 
20  and  21,  1899,  under  the  presidency  of  Dr.  F.  B.  Bishop,  of 
Washington. 

Quite  a  number  of  papers  of  great  scientific  value  have  been 
promised,  and  the  Committee  of  Arrangements  insures  the  mem- 
bers a  very  entertaining  and  pleasurable  meeting.    Aside  from 
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the  sessions  of  the  Association,  the  committee  has  completed  ar- 
rangements for  a  trip  to  Mt.  Vernon,  one  to  Arlington,  and  sev- 
eral other  social  features. 

The  headquarters  of  the  Association  will  be  at  Willard's 
Hotel,  where  special  rates  will  be  given  to  members  and  their 
families  during  the  meeting. 

The  Ohio  Medical  University  has  arranged  for  the  erection 
of  a  handsome  four-story  structure  on  the  lot  immediately  north 
of  that  on  which  the. main  University  building  stands,  the  same 
to  be  completed  by  the  opening  of  the  new  college  year.  The 
building  is  to  provide  accommodations  for  the  various  depart- 
ments of  the  dispensary,  which  will  be  located  on  the  first  floor ; 
quarters  for  the  dental  clinics  on  the  second  floor,  and  dental  lec- 
ture and  laboratory  rooms  on  the  floors  above.  The  interior 
will  be  finished  and  furnished  in  a  way  so  as  to  make  this  equip- 
ment up  to  the  very  best  to  be  found  in  modern  medical  institu- 
tions. 

In  the  teaching  force  a  few  important  and  a  number  of  minor 
changes  have  been  made.  In  the  department  of  physiology,  Dr. 
A.  M.  Bleile,  Professor  of  Physiology  in  the  State  University, 
and  formerly  connected  with  Starling  Medical  College,  will  be 
professor  in  charge.  Dr.  E.  M.  Hatton  is  made  professor  of 
pediatrics.  The  chairs  of  diseases  of  the  ear  and  of  diseases  of 
the  nose  and  throat  have  been  consolidated,  and  Dr.  J.  E.  Brown 
will  be  professor  in  charge  of  that  department.  Dr.  Thomas  G. 
Youmans  will  occupy  the  chair  of  dermatology  and  genito-uri- 
nary  and  venereal  diseases,  formed  by  the  consolidation  of  two 
previously  existing  chairs.  Dr.  Andrew  J.  Timberman  is  trans- 
ferred from  diseases  of  the  nose  and  throat  and  will  be  professor 
of  ophthalmology,  coordinate  with  Dr.  John  W.  Wright.  Dr. 
Charles  S.  Means  will  be  assistant  in  disease  of  the  nose  and 
throat. 


The  William  F.  Jenks  Memorial  Prize. — The  College 
of  Physicians  of  Philadelphia  announces  that  the  fifth  triennial 
prize  of  five  hundred  dollars,  under  the  deed  of  trust  of  Mrs. 
William  F.  Jenks,  will  be  awarded  to  the  author  of  the  best  essay 
on  "The  Various  Manifestations  of  Lithemia  in  Infancy  and 
Childhood,  with  the  Etiology  and  Treatment." 

The  conditions  annexed  by  the  founder  of  this  prize  are, 
that  the  "prize  or  award  must  always  be  for  some  subject  con- 
nected with  Obstetrics,  or  the  Diseases  of  Women,  or  the  Dis- 
eases of  Children" ;  and  that  "the  Trustees,  under  this  deed  for 
the  time  being,  can,  in  their  discretion,  publish  the  successful 
essay,  or  any  paper  written  upon  any  subject  for  which  they  may 
offer  a  reward,  provided  the  income  in  their  hands  may,  in  their 
judgment,  be  sufficient  for  that  purpose,  and  the  essay  or  paper 
be  considered  by  them  worthv  of  publication.     If  published,  the 
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distribution  of  said  essay  shall  be  entirely  under  the  control  of 
said  Trustees.  In  case  they  do  not  publish  the  said  essay  or 
paper,  it  shall  be  the  property  of  the  College  of  Physicians  of 
Philadelphia/' 

The  prize  is  open  for  competition  to  the  whole  world,  but 
the  essay  must  be  the  production  of  a  single  person. 

The  essay,  which  must  be  written  in  the  English  language, 
or  if  in  a  foreign  language,  accompanied  by  an  English  transla- 
tion, must  be  sent  to  the  College  of  Physicians  of  Philadelphia, 
Pennsylvania,  U.  S.  A.,  before  January  1,  1901,  addressed  to 
Richard  C.  Norris,  M.  D.,  Chairman  of  the  William  F.  Jenks 
Prize  Committee. 

Each  essay  must  be  typewritten,  distinguished  by  a  motto, 
and  accompanied  by  a  sealed  envelope  bearing  the  same  motto 
and  containing  the  name  and  address  of  the  writer.  No  envel- 
ope will  be  opened  except  that  which  accompanies  the  successful 
essay. 

The  committee  will  return  the  unsuccessful  essays  if  re- 
claimed by  their  respective  writers,  or  their  agents,  within  one 
year. 

The  committee  reserves  the  right  not  to  make  an  award  if 
no  essay  submitted  is  considered  worthy  of  the  prize. 

James  V.  Ingham,  M.  D., 

June  15,  1899.  Secretary  of  the  Trustees. 
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vlaeid  soorotions  more  promptly  and  •  thoroughly  than  any  other 
remedial  agent. 

Samples  and  Literature  on  applicatl«>n. 
MBLLIER  DRUG  COMPANY,      ...  8T   LOUIS 


\A/HY  SPECIP-Y 

PEACOCK'S  BROMIDES? 

/  Because  the  salts  entering:  its  composition  ate  absolutely  neutral  and 
chemically  pure ;  its  standard  of  strengfth  is  constant,  and  its  action  will  not 
create  nausea,  so  frequently  attending:  the  administration  of  the  commercial 
salts*  It  is  a  scientific  blending:  of  the  five  bromides  of  Potassium^  Sodium^ 
Ammonium,  Gdcium,  and  Lithium,  each  fluid  drachm  representing:  fifteen 
g:rains  of  the  combined  salts*  In  this  form  the  bromide  treatment  may  be 
employed  with  the  best  possible  results,  and  the  least  possible  evil  effects* 
DOSE:  One  or  two  tea8poonful3  three  or  four  time8  a  day,  as  indioated. 


CHIONIA. 

AN    INNOVATION    IN    HEPATIC   STIMULATION. 

Acting:  purely  as  an  hepatic  stimulant  without  producing:  severe  catharsis, 
its  physiolog:ical  action  is  g:radual  but  certain*  It  stimulates  portal  circulation, 
and  strengfthens  the  lymphatics*  This  makes  it  a  valuable  addition  in  the 
g:eneral  treatment  of  all  diseases  in  which  the  liver  has  become  slug:g:ish*  As  a 
clinical  test  for  the  above  facts,  administer  Chionia  in  connection  with  your 
tonic  treatment,  and  note  the  larg:ely  increased  action  of  the  tonic* 

DOSE:    A  TEA8POONFUL  THREE  OR  FOUR  TIMES  A  DAY. 


PUT  UP  IN  HAL.F-POUND 
BOTTUES  ONLY. 


Samples  of  PEACOCK'S  BROMIDES  and  CHIONIA 
to  ~"  "  -  --  -  " 


Pliyslolans  who  will  pay  Express  CharireA, 

Peacock  Chemical  Company,  st.  uuu  and  London 


CACTINA 

PILLETS 

SAFE  AND  RELIABLE  IN  ALL 

HEART  TROUBLES. 

T)OSE:    One  plllet    every  hour,   or  less 
froQuent,  as  may  be  necessary. 

Sample  Mailed  Free  to  Physioians. 


SENG 

DIGESTIVE  SECERNENT 

increases  the  amount  and  quality  of  the 
digestive  fluids,  tlius  improving 

DIGESTIdN. 


DOSE:   A  tettpoonful  before  etetlt.   The  dote  belofi 
breekfatt  preferably  takes  Is  tumbler  het  water. 


8a«ple  to  Fkyildaae  «l»  wflft  paj 


Sultan  Drug  Company^  st. i^ia  and  undom 
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A  Wise  Man 

Always  Buys i^yi^p  BEST" 

BECAUSE  HE  GETS  MORE  FOR 
HIS  DOLLAR. 


No.  214^.     DOMBEY  STANHOPE.    CLOSED  TOP. 

The  Above  Named  Reason  Accounts 
for  the  Large  Sale 

TO  PHYSICIANS 

Columbus  Buggy  Co.'s  VgJii^les. 

OVER.  O 


NONE 

SO  "TRIED  AND  TRUE" 

AS  VEHICLES  MANUFACTURED  BY  THE 

GENUINE  AND  ONLY  COLUMBUS  BUGGY  CO. 
Columbus,  Ohio. 


No.  67^.  DOCTOR  PEPPER  BUQQY. 

BEWARE  OF  IMITATIONS. 

LOOK    AT   THE    NAME    PLATE. 


FACSIMILE  OF  NAMB  PLATE. 


Standard  the  World  Over 

Digitized  by  VjUOy^lc 
OVER.  ^ 


DISTINGUISHED  CHEMISTS 

SUCH  AS  PROF.WILLISa.TUOKER.OFTHC  ALBANY  MEDICAL  COLLCQC;  PROF.  WALTER  S. 
HAINES.  OF  THE  RUSH  MEDICAL  COLLEGE  ;  PROF.  JEROME  H.  SALISBURY,  OFTHE  RUSH 
MEDICAL  college;  PROF.  JOHN  G.  SPENZER.  OF  THE  CLEVELAND  COLLEGE  OF  PHYSI- 
CIANS AND  surgeons;  prof.  J.  W  SAIRD,  OF  the  MASSACHUSETTS  COLLEGE  OF 
pharmacy;  PROF.  W.  C.  SENNETT.  OF  THE  WISCONSIN  COLLEGE  OF  PHYSICIANS  AND 
surgeons;  and  dr.  WILLIAM  D.  HORNE.  of  YONKERS.  certify  that  MALTZYMC  IS 
SUPERIOR  IN  DIASTASIC  POWER  TO  ANY  MALT  PREPARATIONS  HERETOFORE  PRE- 
SENTED TO  THE  medical  PROFESSION,  and  WHATTHBY  say  IS  SASED  ON  ANALYSES. 
WE  WILL  BE  PLEASED  TO  SEND  YOU  THEIR  REPORTS.  — ^— 

EMINENT  THERAPEUTISTS 

HAVE  DECLARED  THAT  MALTZYMC  IS  MORE  READILY  TAKEN  BY  THEIR  PATIENTS 
THAN  THE  CRUDE.  THICK,  GUMMY  PRODUCTS  WHICH,  THOUGH  OF  UNDOUBTED  VALUE, 
REPRESENT  PROCESSES  NOW  HAPPILY  IMPROVED  UPON. 

DISCRIMINATING  CLINICIANS 

HAVE  FOUND  MALTZYMC  PREPARATIONS  JUST  WHAT  THEY  DESIRED  IN  THEIR  PRAC- 
TISE, AND  ALL  FOUR  PREPARATIONS,  VIZ.,  MALTZYME  (PLAIN*.  MALTZYME  WITH 
COD  LIVER  OIL.  MALTZYME  WITH  CASCARA  8AGRADA,  AND  MALTZYME  WITH  HYPO- 
PHOSPHITES  ARE  BEING  CONTINUALLY  PRESCRIBED  BY  THE  LEADING  MEN  IN  THE 
PROFESSION.  IN  DIRECTING  YOUR  PATIENTS  TO  PURCHASE  MALTZYME,  BE  SURE  TO 
INSIST  UPON  THE  PROPER  PRONUNCIATION  OF  THE  WORD.  I.  E  .  MALTZVME*  (THE  Y 
AS  IN  ENZYME).  IF  THIS  IS  NOT  DONE.  YOUR  PATIENT  MAY  HAVE  SOME  ANTIQUATfD 
PRODUCT  HANDED  TO  HIM  MERELY  BECAUSE  IT  IS  ON  THE  DRUGGIST'S  SHELF. 
MALTZYME,  BEING  A  NEW  PRODUCT.  WILL  NOT  BE  FOUND  IN  ALL  DRUG  STORES. 
SEE  THAT  YOUR   PHARMACIST  PUTS  IT  IN   FOR  YOU. 

MALT-DIASTASE    CO., 

No.  1  Madison  Ave.,  NEW  YORK. 


AT- 


Hoffman's   Physician's  Supply   House 

You  will  find  a  full  Assortment  of 

Surg^ical  Instruments,  Pocket  and  Buggy  Cases, 

Tablets,  Drugs,  Pharmaceuticals,  Gauzes, 

Plasters,  Trusses  and  Abdominal 

Supporters. 

Our  Specialty— Fraser's  Tablet  Triturates. 

COR.  FOURTH  AND  TOWN  $T$.,  .  COIrUMBUS,  OHIO. 

Mail  or  Telephone  Orders  receive  Prompt  Attentioa. 
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NOW  READY. 


WITH 


CREOSOTE. 


A  number  of  years  ago,  when  the  value  of  Creosote  became 
fully  demonstrated,  we  began  the  publication  of  a  formula  for  the 
adniinistration  of  Oeosote  in  Maltine*  This  formula  has  been 
employed  successfully  by  thousands  of  physicians,  and  we  have 
been  ur^ed  over  and  over  again  to  place  such  a  combination  upon 
the  market  in  order  that  a  imif orm  and  properly  prepared  product 
could  be  had  under  all  circumstances* 


^^MALTINE  with  CREOSOTE ^^ 

is  the  most  el^ble  and  palatable  form  in  which  Oeosote 
can  be  administered-  The  vehicle— Maltine  Plain— is  particularly 
indicated,  by  reason  of  its  great  food  and  digestive  value,  in  all 
conditions  in  which  Creosote  is  so  universally  employed. 


It  will  give  tss  pleasure  to  send,  prepaid,  samples  of 

''  MALTINE  with  CREOSOTE '' 

to  any  physician  in  good  standing  who  wishes  to  satisfy  himself  of  its 
therapeutic  value  and  elegance. 

THE  MALTINE  COMPANY, 

Eighth  Ave^  tSth  and  mh  Sts^  BROOKLYN,  N.  Y. 
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THE  ^^ 


molinteti 


menstruale 


which  marks  the  period  of 
transition  from  girlhood  to  womanhood, 

depends  for  its  success  upon  the  vital  integrity  of  the  blood  stream, 

especially  its  haemoglobin  content.    A  chlor-anaemic  circulating  fluid, 

with  its  woeful  lack  of  corpuscular  bodies,  renders  menstrual 

initiation  difficult  and  almost  impossible. 

because  of  the  rapidity  and  certainty  of  its  vitalizing  effect,  comes  promptly 

to  nature's  aid  in  the  establishment  of  normal  functionation  and  at 

the  same  time  markedly  improves  the  general  health  and  condition 

of  the  patient.     Pepto-Mangan  (**Gude")  is  the  one 

palatable,  neutral,  organic  haemoglobinogenetic. 

In  bottles  of  \  xi. 
Never  sold  in  bulkf  that  the  physician  and  patient  may  not  be  defrauded  by  substitutes. 

M.   J.    BREITENBACH    COMPANY, 

AOmMTB     FOK    AMmmOAN    OOMTIMmftT, 

100  WARREN  ST.,  (Tarrant  Building),  NEW  YORK. 


I 


LABORATORY. 

LCIPXIQ.  OKI  MANY 


si;' 


^^^ 
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PI    f    D  R  ^/Z^/  IM  E  aqi^o*  •olation  of  H,0. 

13  THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIM«/UNT  TO  HEALTHY  GRANUUTIONS. 

^1  L  I   \^  ^^  Z  ^^  IN  ka     combined  with  Ozone> 
$  THB    MOST    POWERFUL    HEALING    AGENT    KNOWN. 

These  remedies  cure  all  diseases  caused  by  Germs. 
Buocessfully  used  in  the  treatment  of  diseases   of  the    Genito-Urinary    Organ: 

(Acnte  or  Chronic) : 
WHITES,  LEUCORRH(EA,  VA0INITI5,  MBTRITIS,  BNDOnBTRITIS. 
ULCERATION  of  the  UTERU5,  -  URETHRITIS,  OONORRHCEA,  -  CYSTITIS, 
ULCER  of  the  BLADDER,  Etc 

Send  for  ftve  MO-paf  e  book  '*  Treatment  of  Diseases  claused  bjr  Germs,'*  containing 
fftprints  of  lao  scientific  articles  by  leading  contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive  one  eomplimentarjr  sample  of 
•'Hydrosone"  and  **  Glycosone  "  by  express,  charges  prepaid. 

HydrOEOne  is  pat  op  only  in  extra  small,  small,  Pbspabhd  oitlt  bt 

ediom,  and  Uur        '     "^ .... 

white  letters,  gol 


SMdiom,  and  laree  size  bocdes,  bailing  a  red  label, 
►Idai * 


ite  letters,  gold  and  blue  border  with  my  signature.  All^^      |l            fl          J^ 

Glyooeone  is  put  no  only  in  4-os.,  8-ez.  and  i6-ox.  ^l<fii«a  JsA  JMD(iJLLM 

botUcSj  bearing  a  ycllowTabel,  white  and  Wack  letters,  ^,^<HrWUW^WlW|>f^^          _^ 

red  ana  blue  border  with  mv  signature.  ^>— •^*'^  -** — ^^  -^^^ 

Marchand'a  Eye  EKalsam  cures  all  inflamma-  OUmiM  and  OraduaU  ^th**'  BcoU  Omtnm 

tory  and  contagious  diseases  of  the  eyes.  dmArtast  Mtmmft^mu  is  Pofit "  CJ^aniaJ 

Oharles  Mamhand,  28  Frinoe  St.,  New  TorL 

8aldfyrfcsaingnn«bh.                  Apoid  Lnhatioos.  iy»fartfc»  ^bh  PuMtellnB 
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SclKring's  IDeaicinal  $pecialtie$. 


PIPERAZINE 

W«ll  Known  Remedy  In  the  Treatment 
of  Uric  Acid  DIatheste. 


^  CHLORALAMID 

Absolutely  Safe  Hypnotic. 
BLiXIR  CHLORALAMID  prea^atM  the 


PHENOCOLL 

Soluble  Antipyretic, 
A  Sedative  In  Whooping  Cough,  Malaria       ^ 
Specific. 


PIPERAZINE  WATER 

Efficacious    In    Gouty   Conditions; 
A  Prophylactic  and  Ellmlnant  of  Uric 


remedy  la  moet  auttable  I6rm,  Acid. 


-^ 


Complete  Literature  Supplied  by 

LEHN  &  FINK,     sqleaobnts,     NEW  YORFC. 

l^^rrrrfTTTTiiiiMi  i  t  t  t  t  t  t  1 1  >  t  t  t  1 1  m  1 1 1  t  n  ni  n  1 1 1 1  t  f  >  t  1 1 1'^ 


Trophonine 


a  palatable  and  nutritious  liquid  food,  contains  the  nutritive  elements  of  beef,  egg- 
albumen,  and  wheat  gluten,  so  prepared  as  to  be  readily  absorbed  and  aid  almost 
immediately  in  the  process  of  reconstruction.  It  furnishes  the  sick  with  the 
largest  possible,  supply  of  nourishment  and  with  the  minimum  tax  on  the  di- 
gestive organs. 


Protonuclein 


by  increasing  the  number  of  Leucocytes,  destroys  toxic  germs,  increases  the 
inherent  resistance  to  disease,  quickens  glandular  activity,  arouses  the  nutrititive 
forces,  gives  tone  to  the  system,  and  stimulates  cell-life  throughout  the  organism. 


Peptenzyme 


is  the  only  perfect  digestive.  It  digests  every  variety  of  food.  In  Physiological 
activity  it  presents  the  active  and  mother  ferments  of  the  entire  group  of  diges- 
tive organs.  It  aids  digestion  by  furnishing  an  additional  supply  of  protoplasmic 
material  out  of  which  active  ferments  are  elaborated,  and  perfects  the  process 
by  increasing  cellular  activity. 

Samples  and  Literature  on  Request. 

Reed  &  Camrick,      .      .      New  York. 
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Wanted. — A  physician  to  locate  in  an  inland  town  of  two 
hundred  and  fifty.  Country  well  settled.  Nearest  physician 
four  miles  away ;  nine  miles  to  any  other.  Good  roads  and  good 
class  of  people.  Railroad  station  nine  miles.  Address  Charles 
F.  Sanford,  Plumwood,  Madison  Co.,  Ohio. 


The  great  questions  which  are  making  the  history  of  our 
time  so  intensely  interesting  have  never  had,  in  a  single  issue  of 
any  periodical,  more  striking  and  more  able  presentation  than 
they  receive  in  the  June  number  of  The  North  American  Review. 
Whether  the  authority  which  the  names  of  the  authors  carry 
with  them,  or  the  manner  of  treatment  be  considered,  the  list  of 
articles  is  perhaps  the  most  remarkable  ever  brought  together  in 
one  number  of  the  Revieiv,  On  questions  vitally  affecting  the 
United  States  there  is  a  masterly  treatment  of  "The  Conditions 
and  Prospects  of  the  Treasury,"  by  the  Hon.  Lyman  J.  Gage, 
who,  as  Secretary  of  the  Treasury,  is  obviously  qualified  to  deal 
convincingly  with  this  subject;  there  is  an  article  by  Mr.  Wil- 
ham  J.  Bryan  on  the  application  of  '^J^ff^rsonian  Principles"  to 
the  current  needs  of  our  politics ;  an  exposition  by  Mr.  S.  N.  D. 
North  of  the  work  of  *The  Industrial  Commission,"  of  which 
he  is  a  member;  and  a  disquisition  by  the  author  of  the  New 
York  Franchise-Tax  Bill,  State  Senator  John  Ford,  on  "The 
Taxation  of  Public  Franchises."  Of  topics  of  international  in- 
terest there  is  a  seasonable  elucidation  by  Hon.  Henry  C.  Ide, 
formerly  Chief  Justice  of  Samoa,  of  "The  Imbroglio  in  Samoa" ; 
a  r€?markable  statement  in  regard  to  *The  Outlook  for  Carlism," 
by  the  Hon.  James  Roche,  M.  P.,  and  a  judicial  statement  of 
'The  Present  Aspects  of  the  Dreyfus  Case,"  by  Joseph  Reinach. 
Of  problems  of  still  wider  interest  there  is  a  highly  suggestive! 
treatment  of  the  work  of  the  Peace  Conference  by  a  Diplo- 
matist at  the  Hague;  a  characteristically  original  discussion  of 
the  place  of  "Israel  Among  the  Nations,"  by  Max  Nordau :  and 
an  entertaining  review  of  the  present  status  of  the  woman's 
rights  movement  under  the  title  of  "The  Reverses  of  Britomart," 
by  Edmund  Gosse.  In  addition  to  these,  Major-General  Nel- 
son A.  Miles  makes  his  second  contribution  to  what  must  be  re- 
garded as  the  official  history  of  "The  War  with  Spain" ;  and  the 
Right  Hon.  James  Bryce.  M.  P.,  has  a  highly  instructive  con- 
tribution to  the  examination  of  the  question  of  "Commercial 
Education." 
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Hepatic  Torpor,  Constipation, 
Corpulency,  Apoplexy. 

TlMse  four  oonditknis  are  ne«rlT  always  aaaodated  with  eaoh  other  asareaoltof  an  «soeH 
of  uzioaoid  In  the  system.  Thelastofthefonristheoloeiiiirsoene  in  tlie  piottiTe.  Llthials 
the  only  remedy  which  has  eyen  partially  combated  this  combination.  The  trouble  has  been 
twofold.  First— only  a  small  pan  of  the  lithia  that  was  administered  has  been  assfanilated. 
Second— not  enooirh  lithia  oonld  be  taken  into  the  stomach  to  dlsulye  the  uric  add  in  the 
sy^»m  withoDt  dolnff  mischief.  If  enough  were  administered.  It  would  upset  the  stomacn 
andjpfodnce  other  internal  disarrangements. 

^makhigapractioally  newsaltt  by  chemioaUy  comUnlng  lithia  with  an  alkaline  lazatiye 
as  in 


HIAUOIV 


we  pioduce  a  chemical  devoid  of  all  these  drawbacks  and  procure  a  remedy  which  wHI 
relleye  and  cure  the  quartette  mentioned  aboye. 

Prepared  only  for  the  Medical  Prdfession. 

INDICATIONS.— Oout  and  all  of  those  diseases  arising  from  a  gouty  conditidi  of  the  sys- 
tem, rheumatism  and  all  of  those  diseases  arising  from  a  gsneral  rheumatic  condition,  chronic 
constipation,  hepatic  torpor  and  obesity.  In  ^  cases  where  there  is  a  pronounced  leaning  to 
corpuliBncy.  It  reduces  to  a  minimum  the  always  present  tendency  to  apoplexy.  In  malaria 
because  of  its  wonderful  action  on  the  llyer,  increasing  twofold  the  power  of  qumtne. 

Packages  containing  four  ounces  (sufllcient  for  three  weeks*  treatment)  $1.00,  obtainable 
from  your  druggist,  or  direct  flx>m  this  ofllce,  carriage  prepaid,  on  receipt  of  price. 
Literature  on  Ayplieatinn. 

THB  VA5S  CHBMICAL  CO., 
T  DANBUKY.  CONN. 
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The  Dr.  C  E.  Sawyer  Sanatorium,  Marion,  Ohio. 


FOR  TREATMENT  OF  CHRONIC  DISEASES.  CRIPPLES  AND  DEFORMITIES. 

New  build ing-8  erected  for  the  purpose,  supplied  with  every  modern  convenience 
in  every  detail  for  the  care  of  Chronic  invalids.  The  only  Sanatorium  in  the 
country  with  a  special  department  for  the  treatment  of  orthopedic  cases. 

Professional  inspection  invited.  Correspondence  solicited.  Illustrated  Cata- 
log'ues  sent  on  application. 

Address  all  communications— THE  pf^.^.  f .  SAWYER  SANATORIUM,  Marlen,  0. 
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Outing  for  June  is  thenext  best  thing  to  an  ^ac^ual  holiday. 
The  freshness  of  Juiie  foliage  seems  to  pervade,  the  leaves  of  this 
popular  magazine,  which  .also  carry  many  beautiful  illustrations. 
The  contents  are :  "Golf"  (played  Ayith  iron  clubs),  by  Ama- 
teur Champion  Findlay  S.  Douglas;  "Black  Bass,"  by  Percy 
Sandford ;  "Where  the  Ouananiche  is  Waiting,^'  by  Ed.  W.  San- 
dys; "Canoeing,  from  Snowline  to' Seaf,"  by  GecK  Hyde;  "Frog- 
ging  in  M^^Q  Waters,"  by  H.'  J.  Craig ;  "-The  New  Yachts  of  the 
Year,"  by  Capt..>V' J- Kene^Iy^"Fivc'Wefeks  Awheel  in  France," 
by  Norman  Cross;  "Golf  Round  About  the  Quaker  City,"  by 
Hanson  Hiss ;  "Practical  Camping  Near  Home,"  by  T.  C.  Yard ; 
"Lawn  Tennis,"- by  J.  Parmly  Earet;  VThe  Last  Jump,"  an  in- 
teresting  piece  of  fiction,  by  Caroline  Shelley ;  "Up  to  the  Hills 
in  India,"  by  P.  E.  Stevenson,  and  the  usual  editorials,  poems 
and  records. 


Certain  Cure  for  Insomnia. — Phy^cal  Exercise  and 
Warm  Milk  Successful  Wooers  of  Sleep. — "Insomnia  is  a  self- 
inflicted  curse  through  the  violation  of  nature's  laws,"  writes 
Edward  B.  Warman  in  the  June  Ladies'  Home  Journal.  "The 
cause  may  be  over-anxiety^  planning  for  the  morrow,  thinking 
and  worrying  over  the  yesterdays  and  to-days,  but  no  opiate 
can  remove  the  cause,  even  though  it  may  bring  sleep.  If  the 
cause  is  merely  mental  overwork  it  may  be  quickly  removed  by 
relieving  the  brain  of  the  excess  of  bipod.  Physical  exercise  is 
a  panacea  for  about  every  ailment  which  human  flesh  is  heir  to. 
Therefore,  stand  erect,  and  rise  slowly  from  the  heels;  descend 
slowly.  Do  this  from  forty  to  fifty-  times  until  you  feel  the  con- 
gestion in  the  muscles  of  the  leg.  Almost  instant  relief  follows, 
and  sleep  is  soon  induced.  For  those  who  are  averse  to  a  little 
work  I  would  recommend,  inst^;;a  bowl  of  very  hot  milk 
(without  so  much  as  a  wafer)  im|^iiately  before  retiring.  The 
hottj^r  the  milk  the  better  for  fli^- purpose.  This  will  prove  a 
better  sleep-producer  than  ^H  the  opiates  known  to  medical  sci- 
ence It  brings  about  an  increased  activity  of  the  blood  vessels 
of  the  stiwgach,  causing  slight  temporary  congestion,  which  re- 
lieves the  btood  vessels  of  the  brain.  The  hot  milk  is  also  quite 
^trengtbffllipg  to  the  stomach."  ,  . 


Secretary  Long  of  the  Navy. — Hon.  John  D.  Long, 
Secretary  of  the  Navy,  is  the  author  of  a  very  notable  contribu- 
tion to  the  forthcoming  (June)  number  of  Frank  Leslie's  Popular 
sf  J^6»  uMantMyi  nww.  a  giant  among  the  ten-cent  mpgazines.     It  is  en- 
titled "The  Buildino:  of  the  New  Navy,"  and  is  illustrated  with 
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ADVERTISED  ONLY  TO  THE  PROFESSION. 


TH 


NE 


We  have  pven  the  name  BUMBTRA  (from- the  Greek  £^,  well,  and  f^rjrpa^  the  womb)  to  a 
combination,  in  the  form  of  a  sugar-coated  tablet,  containing  the  active  properties  of  the  drugs 
which  physiological  experiments  and  clinical  experience  have  demonstrated  to  be  the  best  adapted  to 
the  treatment  of  irritation,  congestion  and  inflammation  of  the  uterine  tissue,  and  of  that  of  its 
adjacent  pelvic  contents.  These  drugs  comprise  Hydrastin,  Black  Haw,  Black  Cohosh,  Black  Willow, 
Celery  Seed,  in  union  with  the  nervous  sedatives  and  the  gentle  chologogue  laxatives,  usually  demanded 
in  chronic  uterine  affections.  It  will  thus  be  seen  that  we  have  attempted  none  of  the  myster>'  with 
which  it  is  sometimes  sought  to  surround  so-called  ^'Nito  Preparations." 

Of  the  merits  of  our  formula  it  is  scarcelv  nece:»$ary  for  us  to  speak.  It  U  okl  and  tried.  Our 
chief  claim  for  it  under  the  name  of  EUMBTRA  is  that  it  furnishes,  in  tasteless  and  odorless  form, 
drugs  which  when  exhibited  in  solution  (tinctures  or  fluid  extracts)  are  notoriously  nauseous  and 
Unpalatable.  The  drugs  employed  are  synergistic  in  their  action,  and  the  quantities  employed,  such 
that  the  dose  of  the  tablets  is  from  one  to  three,  three  times  a  day. 

We  desire  it  to  be  especially  understood  that  BUMBTRA  is  introduced  only  to  the  Medical  Pro- 
fession, and  that  effective  precautions  arc  taken  against  its  direct  sale  to  the  public.  We  believe  the 
physician  will  appreciate-our  efforts  to  correct  the  abuse  which  has  grown  to  such  proportions  of 
late  years,  through  which  he  has  been  utilized  for  the  advertisement  of  proprietary  medicines  to  the 
public.  Our  device  through  which  each  box  of  BUMBTRA  goes  to  the  patient  with  no  more  dis- 
tinctive marks  than  are  found  on  the  ordinary  prescription  package,  will  commend  itself. 


PRESCRIBE 


EUMETRA 


in  all 
forms  of 


UTERINB  IRRITATION,  CONGESTION  or  INFLAMMATION,  NBURALOIC  DYSMENORRHCEA,  ENDOME- 
TRITIS, aid  OVARIAN  NEURALQiA,  and  secure  for  your  patient  the  most  palatable  and  eflficient  remedy 
of  its  class  offered  for  the  consideration  of  the  profession. 

Put  up  In  Boxes  Containing  40  Tablets.         PRICE  60  CENTS. 

QvoUUoM  ftraished  to  PkysielAns  d«slrinf  to  pvrekMe  filled  boxes  of  EUMETBl  tftblota  !■  qvMtiiloi  of  Om 
SioM,  Holf-QroM  or  ({■ortor-OroM.  Free  ItteraiBre  ftrnlsked  on  oppUoitloB.  k  ftll-oIs«d  (60  eoati)  Box  will  W 
MBt  to  OBJ  pk  jsleiBB,  frails,  ob  reeolpt  of  10  eeots  Ib  stoaips  to  eorer  ehftrfes. 
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nearly  forty  elaborate  pictures  and  official  plans,  showing  types 
of  all  the  classes  of  United  States  war  vessels,  from  the  torpedo 
boats  and  destroyers  to  the  mo$t  formidable  first-class  battle- 
ship, such  as  the  new  Maine,  the  Kearsarge  and  the  Kentucky. 
In  the  course  of  this  elaborate  and  comprehensive  paper.  Secre- 
tary Long  reviews,  in  a  most  appreciative  manner,  the  work  of 
his  distinguished  predecessors  in  office — Secretaries  Hunt. 
Chandler,  Whitney;  Tracy  and  Herbert — ^whose  efficient  and 
patriotic  energy  in  the  building  of  the  new  navy  led  up  to  the 
glorious  results  consummated  under  the  present  administration. 


Uterine  Derangements. — I  have  used  Aletris  Cordial  in 
my  practice  for  over  a  year,  and  to  say  that  I  am  pleased  with  it 
does  not  nearly  express  the  degree  of  my  satisfaction.  Aletris 
Cordial  fills  a  long-felt  want  with  me.  Symptoms  attending 
uterine  derangements  have  always  been  perplexing  to  physi- 
cians, but  with  this  remedy  the  trouble  vanishes  as  dew  before 
the  rising  sun. — L.  M.  McLendon,  M.  D.,  Georgiana,  Ala. 


Gray's  Glycerine  Tonic  Comp. — Nature's  auxiliary  in 
the  restoration  of  tone  to  the  system. — Scientific.  Ethical.  Pal- 
atable.— This  preparation  is  an  unusually  effective  tonic,  altera- 
tive and  reconstructive.  In  the  enfeeblement  of  the  digestive 
powers  invariably  attendant  upon  loss  of  systemic  tone,  it  re- 
stores the  functions  of  the  stomach — enabling  that  organ  to  di- 
gest food — promotes  assimilation,  and  thus-  institutes  the  nor- 
mal nutritive  processes  necessary  for  the  restitution  of  wasted 
tissues  and  vital  forces. 

Therapeutic  Action. — Primarily,  Gray's  Glycerine  Tonic 
Comp.  is  stimulant  and  alterative  to  the  digestive  functions;  it 
eradicates  atonicity  of  the  stomach  and  torpidity  of  hepatic  and 
intestinal  secretions  by  stimulating  these  organs  to  normal  fimc- 
tional  activity. 

This  well-recognized  clinical  fact  is  consistent  with  the 
highest  teachings  of  scientific  therapeutics  concerning  the  physi- 
ologic action  of  the  ingredients  of  Gray's  Glycerine  Tonic  Comp., 
each  of  which  is  so  combined,  that  one  supplements  and  rein- 
forces the  action  of  the  others.  Glycerin,  according  to  Pro- 
fessors Dujardin-Beaumetz,  Germain-See  and  Jaccoud,  is  an 
important  aid  to  nutrition,  because  it  promotes  assimilation, 
lessens  tissue  waste  and  causes  an  increase  in  body  weight.  In 
the  large  hospitals  of  Paris,  glycerin  has  superseded  cod  liver  oil 
as  a  nutritive. 

Gray's  Glycerine  Tonic  Comp.  is  therefore  a  non-irritatiog, 
physiologic  restorative  of  digestive  functions:  it  promotes  nor- 
mal nutritive  processes  by  facilitating  the  absorption  and  as- 
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ECXHOL,  NEITHER 
ALTERATIVE  NOR  ANTISEPTIC 
IN  THE  SENSE  IN  WHICH  THOSE 
WORDS  ARE  USUALLY  UNDER- 
STOOD. IT  IS  ANTI-PURULENT, 
ANTI-MORBIFIC -A  CORRECTOR 
OF  THE  DEPRAVED  CONDITION 
OF  THE  FLUIDS  AND  TISSUES. 

SAMPLB  (l«kos.)  BOTTLK  SBNT  FRKK  ON  RKCKIPT  OP  9S  CTS. 


FORMULA:-Aotive  principleo 
of  Echinacia  and  Thu|** 


BROMlDIA 

lODiA 

PAPINE 


BATTLE  &  CO.,  JS^  St. Louis, Mo.,U.S.Ik. 


New  hf\  popinic  HedicBl  ^ehool  and  Ho^pii&I 

A  CUnical  School  For  Oradnates  in  Medidae  aad  Sorcery. 

The  New  York  Polyclinic  is  a  school  for  teaching  graduates  the  most  recent 
methods  of  diagnosis  and  treatment  in  every  department  of  medicine.  The  clini- 
cal material  is  abnndant  and  the  Hospital  wards  adjoin  the  lecture  rooms.  Since 
the  fire  of  1896  a  new  building  has  been  erected  and  thoroughly  equipped,  and  the 
Institution  is  now  prepared  to  offer  better  facilities  than  ever.  Students  may 
enter  at  any  time. 

FACULTY: 


SURGERY— Robert  H.  M.  Dawbarn, 
M.  D.;  George  R.  Fowler,  M.  D.;  W.W. 
Van  Arsdale.  M.  D.;  John  A.  Wyeth, 
M.  D.;  W.  R.  Townsend,  M.  D.;  James 
P.  Tuttle,  M.  D.;  C.  H.  Chetwood.  M.  D. 

MEDICAL— Isaac  Adler,  M.  D.;  Wm. 
H.  Katzenbach,  M.  D,;  W.W.  Van  Val- 
xah,  M.  D. 

GYNECOLOGY— J.  Riddle  Goffe,  M.  D.; 
Florian  Krug,  M.  D.;  Paul  P.  Munde, 
M.  D.;  Wm.  R.  Pryor.  M.  D.;  W.  Gill 
Wylie.  M.  D. 

DISEASES  OF  CHILDREN— L.  Emmett 
Holt,  M.  D.,  August  Seibert,  M.  D. 


DERMATOLOGY— £kl.  B.  Bronson,  M. 
D.;  Andrew  R.  Robinson,  M.  D. 

OPHTHALMOLOGY— Wilbur  B.  Marple, 
M.  D.;  David  Webster,  M.  D. 

LARYNGOLOGY  AND  RH I NOLOGY— Morris 
J.  Asch,  M.  D.;  D.  Bryson  Delaran, 
M.  U  ;  Joseph  W.  Gleitsmann,  M.  D. 

OTOLOGY— Robert  C.  Myles,  M.  D.; 
Oren  D.  Pomeroy,  M.  D.;  Frederick 
Whiting,  M.  D. 

DISEASES  OF  THE  MIND  AND  NERVOUS 
SYSTEM— Landon  Carter  Gray,  M.  D.; 
B.  Sachs.  M.  D. 

OBSTETRICS -Edward  A.  Ayres,  M.  D. 


For  further  infonnatloii,  apply  to 

W.  R.  TOWNSEND,  M.  D.,  Secretary,  214  E.  34th  St.,  New  York  City. 
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similation  of  food  and  tfiedicine^.     It  consequently  fulfills   the 
most  nnportant  indication  an  all  conditions  of  mal-AUtrition.^ 

Secondarily:  According  to  the  published  reports  of  thou- 
sands of  leading  American  physicians,  the  mpsl  striking  influ- 
ence of  Gray's  Qlycerine  Tonic  Comp.  is  the  inviariable  and  rapid 
recuperation  in  those  conditions  attended  with  loss  of.  tone  in 
the  system ;  in  nervous  exhaustion,  anemia,  convalescence  from 
acute  infectious  dis^ase^,  and  in  the  general  adynittiJa^of  severe . 
organic  diseases  such  as  tuberculosis  of  Ijhe.lu^gs,  Bright's  dis- 
ease, etc.  In  these,  and  allied'  conditions;  it  engender^  appetite, 
relieves  the  symptom^  of  atonic  dyspepsia,: and  lor  th^  reasons 
above  noted,  insures  the  digestion  ancf  assimilation  of  food. 
Consequently  it  combats  malnutrition  upon  the  most  rational 
basis,  i.  e.,  auxiliary  to  nature's  methods  of  replacing  wasted  tis- 
sues and  restoring  vital  forces. 

specific  Indications. — In  asthenic  diseases  such  a&  tubercu- 
losis of  the  lungs  it  is  a  palatable  and  efficient,  restorative  of  di- 
gestive functions ;  it  furnishes  nutriment  for  present  needs  of  the 
system  and  replaces  wasted  tissues.  It  moreover  has  a  selective 
acticfn  upon  the  morbid,  processes  in  the  lungs,  checking  cough 
and  ailkyittg  the  troublesome  stibjective  throat  and  chest  symp-/ 
toms. 

In  convalescence  frpm  acute  infectious  diseases,  such    as 
typhoid  fever,  pneumonia,  etc.,  its  palatability  and  well  recog- 
nized specific  stimulant  action  upon  the  digestive  organs,  render 
.  It  indispensable  in  enkindling  and  reinforcing  nature's  recupera- 
tive powers. 

In  the  exhaustion  of  nervous  force,  as  in  the  various  forms 
of  neurasthenia,  Gray's  Glycerine  Tonic  Comp.  yields  prompt 
restorative  results. 

In  primary  and  secondary  anemias  Gra/s  Glycerine  Tonic 
Comp.  fulfills  the  most  important  indication — as  set  forth  by 
leading  medical  authorities — for  the  relief  of  impoverished  con- 
ditions of  the  blood,  i.  e.,  healthy  digestion  and  assimilation  of 
food. 

,  Gray's  Glycerine  Tonic  Comp.  owes  its  chief  value  to  the 
proportions  of  the  contained  ingredients  and  the  manner  in 
which  they  are  combined.  All  imitations  lack  these  characteris- 
tics of  the  original  and  are  consequently  of  inferior  value. 

Prescribe  in  original  16  oz.  bottle! 

Constituents :  Glycerine,  sherry  wine,  gentian,  taraxacum, 
phosphoric  acid,  carminatives. 

Doses :  Adults :  two  teaspoonf uls  to  a  tablespoonful  in  wa- 
ter before  meals,  three  times  daily.     Children:     in  proportion. 

The  Purdue  Frederick  Co., 

No.  15  Murray  St.,  New  York. 

Sanmetto  in  Genito-Urtnary  Diseases  and  as  a  Re- 
Builder. — I  have  used  Sanmetto  in  a  great  number  of  genito- 
urinary diseases,  also  as  a  re-builder  of  strength  throtighout  the 
genito-urinary  tract,  always  with  the  happiest  results.     This  is 
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Ohio  Medical  University 


.DEPARTMENTS    OF. 


Medicine,  Dentistry  and  pharmacy. 


Four  years'  g^raded  course  in  Medicine,  three  in  Dentistry,  and 
t^^o  in  Pharmacy.     Annual  Sessions,  seven  months. 


All  instruction,  Except  Clinical,  by  the  Recitation  Plan. 


Students  graded  on  their  daily  recitations  and  term  exami- 
nations. Large  class  rooms  designed  for  the  recitation  system. 
Laboratories  are  large^  well  lighted,  and  equipped  with  all 
practical  modern  apparatus.  Abundant  clinical  facilities  in  both 
Medical  and  Dental  Departments. 


Considering  superior  advantases,  fees  are  low. 


Sessions  for  1899-1900  Begin  Wednesday,  Sept.  20, 1899. 


For  Catalog-ue  and  other  information,  address 

6C0R6C  M.  WATERS,  A.  M.,  M.  D.,     OTTO  ARNOLD,  D.  D,  8.,         N.  L  BURNER,  F.  C.  8., 

Dean  of  Medical  Dept.  Dean  of  Dental  Dept.        De^n  of  RarmaCeatical  Dept! 


Ohio  Medical  University, 

700-716  North  Park  Street,  COLUMBUS,  OHIO. 
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the  first  and  only  testimonial  I  have  ever  given  in  twenty  years' 
active  practice  of  medicine.  C.  H.  Eckert,  M.  D. 

Marion,  Ind. 


Substitution. — In  some  instances  where  physicians  have 
.  failed  to  secure  the  expected  results  from  the  use  of  Tongaline. 
it  has  been  found  that  the  genuine  preparation  was  not  dispensed 
and  that  the  patients  had  been  g^ven  worthless  substitutes. 

It  is  a  practical  impossibility  to  successfully  make  a  sub- 
stitute for  Tongaline  on  account  of  the  rare  and  expensive  char- 
acter of  some  of  the  ingredients,  which  precludes  their  use  un- 
less imported  direct  and  in  large  quantities  or  made  especiaUy 
for  the  purpose. 

Furthermore  any  attempt  by  a  pharmacist  to  hastily  com- 
pound a  substitute  for  Tongaline,  even  if  he  had  in  stock  every 
ingredient,  must  necessarily  be  futile  because  of  the  improved 
apparatus  and  methods  which  are  absolutely  necessary  in  manu- 
facturing the  genuine  article. 

Every  physician  should  therefore  endeavor  to  protect  him- 
self and  his  patients  by  prescribing  Tongaline  in  original  pack- 
ages or  see  to  it  that  his  prescriptions  are  dispensed  by  honest 
and  reliable  druggists. 

nOr'Tr^T?    Do  you  Curc  Your 
UKJK^  1  KJlK   Goitre  Patients? 

I  cure  all  of  mine  and  receive  from  $25  to  $50  from  each 
of  them.  The  cost  of  treating  a  case  will  not  exceed 
$1.00.     Inclose  a  2-cent  stamp  for  particulars. 

Lock  Box  604.  F.  E.  MAY,  M.  D.,  Bloomlngton,  Hi. 
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Has  Pullman  Perfected  Vestibuieti  Sle^rt 

ON  NIGHT  TRAINS. 

Elegant  Drawing  Room  and  Parlor  Cirs 

BBTWBBN ON  DAY  TRAINS 

COLUMBUS  and  CHICAGO,  COLUMBUS  ud  TOLEDO, 

Our  Timt—  COLUMBUS  and  WASHINGTON, 

Tlirec  Hours  to  Toledo,  Throng-h  without  chanire,  OTery  daj  la  tho  year. 

BIsht  Ko«ra  to  Chicaso, 

FUlMn  Hottra  to  Waahlafftoa,  D.  C.  L.  W.  BUCKMASTER,  Cl«y  Paaa.  A  TlekM  Aft- 

TICKET  OFFZCB-Cbltteadca  Hotel  and  Ualon  Depot. 
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eiTV  TICKET  OFf ICE-lto.  83  N«fth  tttfli  St 

ClieTeland  Specfal P«ll:45  am  P*2:H>  pm 

Cl«T6laiid  Nlrbt  Ex tna:35am  *t2:00aM 

Mt.   Vernon   and    Mil- 

lersbnrr  Ace 4:35  pm  8:55  am 

*DailT.  P  Parlor  Car.  tSleeplnf  Car  attactaad. 
d  Dltting-  car  atUched. 

B.  McCABB,  Dapot  Matter. 


Between 

Columbus, 
Akron 

and 

Cleveland. 

ONLY  LINE  RUNNING  PULLMN  VESTIBULE  SLEEPERS  BETWEEN 
COLUMBUS  ANB  CLBYBLANB. 

ELEGANT  PARLOR  CARS  ON  DAT  TRAINS. 


Local  Sloepero  to  Cloroland  on  midnirht  train.    Can  be  occnpiod  after  9  p.  m. 

ror  iaf ormation^  call  at  City  Ticket  Office,  sa  North  Hlrli  St.,  or  addveee 

CHAS.  E.  WINTERRINGER, 

Paaaeafer  Affeat, 

Columbus,  Ohio 


C.  L.  KIMBALL, 

6ott*l  Paaaeafer  Agent, 

CX.BVXLAIID,  ObM. 


Medical  College  of  Western  Reserve  University,  Cleveland,  OMs. 

(FORMERLY  CLEVELAND  MEDICAL  COLLEGE.) 
The  seesioas  beg-in  the  first  Wednesday  in  October,  and  terminate  at  the  UaiTersity  Com- 
mencemeat  in  June.  Ponr  years  graded  course  required.  Endowed  and  fully  equipped  laboratoriee 
in  Anatomy,  Chemistry,  Physiology,  Pathology,  Histology  and  Bacteriology.  Practical  work  re- 
quired of  all  stndentk  in  these  laboratories.  EzteasiTe  clinical  facilities  afforded  by  new  Lakeside, 
Charity  and  City  Hospitals,  Maternity  Home  and  DiHpensaries— 600  beds^.- AfteP^SOl  completion  of 
the  Junior  year  in  a  recognized  college,  or  an  equiTalent,  required  for  admission.  Fees  moderate 
For  catalogues,  etc.,  address,  DR.  O.  C.  ASHMUN,  Resistrar. 


Anyone  sending  a  sketch  and  deecrlptlon  mny 
qnlokiT  ascertain  our  opinion  free  whetlior  au 
liiTention  Is  probably  patentable.  CommunlcA. 
tlont  Rtrlotly  oonfldentlaL  Handbook  on  Patents 
•ent free.  CFldest  aoency  for seonrlnapatenu. 

Patents  taken  throufb  Munn  A  Co.  reoelTe 
tpeeicU  notice,  without  charge.  In  the 

Scientific  JUneHcam 

A  handsomely  Illustrated  weekly.  Jjartrest  dr- 
culation  of  any  scientific  Journal.  Terms,  $3  a 
rear ;  four  months,  |L  Sold  by  all  newsdealera. 

iNUNN&Co.»»"^.  New  York 

Branch  Office,  QK  F  St,  Washington,  D.  C. 
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A  CLINICALTHERMOMETER  pfiEE 


THE  practising  phjsician  cannot  go  without,  his  Clinical  Thc^omeler  any 
more  than  he  can  go  without  his  daily  bread.    Often  when  .^.^^M  otn- 
tagious  cases  he  desires  two  (or  etren  morepthermometers,  and*  ooauting 
breakage,  every  physician  uses  several  thefitlometers  a  yeaur.    Recognis- 
ing   this   want   on    the   part   of   the  physician,  the   COLrUMBUS  MEDICAL 
JOURNAL  has  arranged,  through  The  Columbus  Pbarmacal  Co.,  to 

PRESENT   TO   NEW   SUBSCRIBERS 

A  certificated  Clinical  Thermometer,  entirely  FREE  OF  CHARGE.  Those  who  are 
already  subscribers  to  the  JOURNAL  may  secure  the~same  at  a  ifiarely  nominal 
sum,  one  which  does  not  represent  one-fourth  the  value  of  the  instrument.  These 
thermometers  have  all  been  tested  and  each  dne  is  accompanied  by  a  certificate, 
and  they  are 

GUARANTEED 

By  The  Columbus  Pharmacal  Co.,  whose  reliability  is  well-known,  to  be  fully 
equal  to  the  best  Clinical  Thermometers  in  the  market,  which,  as  all  phyaiciaiit 
know,  sell  at  from  $1.00  to  $1.50  each. 

The  regular  price  of  the  COLUMBUS  MEDICAL  JOURNAL  is  ^50  per 
year.  To  all  new  subscribers  forwarding  us  this  amount;  we  Will  furnish  a  paid 
up  subscrption  to  the  JOURNAL  for  one  year,  and  a  certificated  Clinical  Ther- 
mometer in  addition,  FREE  OF  CHAROE.  , 

OUR  REGULAR  SUBSCRIBERS 

Who  desire  to  avail  themselves  of  the  o£fer^  cran  secure  ithe  Thermometer,  and  a 
year's  renewal  of  subscription  on  paymedt  of  only  $lu75.  This  buys  a  S1.25 
instrument  for  only  25  cents. 

There  will  be  no  charge  for  mailing '^the  Thermometers,  BUT  THE  RISK  OF 
BREAKAGE  MUST  BE  ASSUMED  BY  THE  SUBSCRIBER/  For  OS  cents  additional  the 
Thermometer  will  be  sent  by  express;  ARRIVAL  SA^E  FR6M  BREAKAGE  GUARANTEED. 

This  is  a  splendid  opportunity  for  physicians  to  get  an  every-day  necessary 
instrument  without  expense. 

Send  in  your  name  and  address,  with  necessary  amount^  to 

Columbus  Medical  Journal, 

239  East  Towq  Street.  COLUMBUS,  OHIO. 
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ch(&(v  York  School 

of  Cltntcai ^edicme 

Gives  Qinickt  Ihstmdidn  to  Medical  Graduates  at  the  Schgol  and' 
at  the  other  Institutions  "unth  ti>hich  the  teachers  are  connected. 

This  School  offers  among  many  others,  the  following  special 
advantages: 

I.     The  classes  are  strictly  limited,  enabling  each  member  to 

obtain  personal  instruction. 
II.     Members  of  classes  act  as  Assistants  in  the  Clinics,  examine 
and  treat  patients,  and  operate  upon  them   under  the 
direction  of  their  teachers. 

HERMAN  L.  COLLYEJR,  M.  D.,  Gynecology. 

R.  H.  COWAN,  M.  D.  Surgical  Anatomy. 

S.  HENRY  DESSAU,  M.  D.,  Pediatrics. 

LOUIS  FISCHER.  M.  D.,  Pediatrics. 

WM.  S.  GOTTHEIL,  M.  D..  Dermatology. 

AUGUSTIN  H.   GOELET,  M.  D.,  Gynecology. 
WM.  M.  LESZYNSKY,  M.  D.,  Neurology. 

THOMAS  h!  manly,  M.  D.,  Surgery. 

JNO.  J.  MORRISSEY,  M.  D.,  Practice  of  Medicine. 

FERD.  C.  VALENTINE.  M.  D.,  Gen i to-Urinary  Diseases. 
LUDWIG  WEISS,  M.  D.,  Dermatology. 

^nb  A  &t0e  cwft  of  $06octate  Q()tofe660t6  M^  Cfinicdf  3n0tructot6 
J^  For  full  particulars  apply  to  ^ 

LOUIS  FISCHER.  M.  D. 

Secretary  of  the  Netu  York  School  of  Qinicat  Medicine, 
328  West  42nd  St,  New  York, 
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Chicago  Policlinic  and  Hospital 

A  CLINICAL  SCHOOL  FOR  PRACTITIONERS  OF  MEDICINE, 

Instrttction  continnous  throog-hottt  the  year.  The  IiiBtitattoii  is  thoronglUj 
equipped  for  poat-graduate  instruction  in  all  branches  of  Medicine  and  Surgery ; 
unequalled  Hospital  facilities,  abundance  of  clinical  material.  Excellent  adTEn- 
tag'es  for  Laboratory  work.  Practical  Anatomy  and  Operative  Surgery.  For  in- 
formation or  thp  announcement,  apply  to  the  Corresponding  Secretary. 

DR.  F.  HENROTIN,  Secretary, 

*  176  East  Chicago  Ave.,  Chicago,  111. 

Western  Pennsylvania  Medical    College. 

PITT8BURO,  PBNN'A. 

SESSION    OF   1898-9— THIRTEENTH   YEAR, 
MEDICAL  DEPARTMCNT  OF  THE  WESTERN  UNIVERSITY  OF  PENNSYLVANIA. 

Gradbd  Courses  op  Eight  Months  :  Commbncing  Oct.  4,  1898. 

POUR  years  required  for  graduation.  Instruction  eminently  practical.  Clinical 
facilities  afford  superior  advantages  to  students.  New  College  and  Clinic 
Buildings  with  extensive  laboratories  freshly  stocked  with  every  needed  appliance 
in  all  departments.  Hospital  Operative  Clinics,  Maternity  Clinics,  and  Dispen- 
sary Out-door  Clinics  daily.  Laboratory  work  continuous.  Quisles  regularly. 
For  particulars,  obtain  Catalogue  by  addressing 

T.  M.  T.  McKbnnan,  M.  D.,  Sec*y  Faculty, 
Business  Correspondents  will  address  524  Penn  Avenue, 

•    Dr.  W.  J.  ASDAi^R,  Sec*y  Board  of  Trustees,  Pittsburg,  Pa. 

Ellsworth  Avenue,  Pittsburg,  Pa. 

H-  COLE  as  CO. 

MANUFACTURING  OPTICIANS. 

Glasses  Careftilly  Oculists'  Prescriptions 

Adjusted.  Accurately  Pilled. 

82  N.  High  Street,    COLUMBUS,  0.       ' 
DR.  McMUNN'S 

ELIXIR  OP  OPIUM. 

An  Invaluable  Remedy  in  the  Preparation  of  Opium. 

It  contains  all  the  valuable  medicinal  propertie«  of  Opium  in  natural  combination,  to  the 
exclusion  of  all  its  noxious,  deleterious,  useless  principles  upon  which  its  bad  effects  depend.  It 
possesses  all  the  sedative,  anodyne  and  antispasmodic  powers  of  Opium  :  To  produce  sleep  and 
composure  ;  to  relieve  pain  and  irritation,  nervous  excitement  and  morbid  Irritaoility  of  body  ajtd 
mind  ;  to  allay  convulsive  and  spasmodic  actions,  etc;  and  beins-  purified  from  all  the  noxious  and 
deleterious  elements.  Its  operation  is  attended  by  no  sickness  of  the  stomach,  no  vomitinif,  no  cos- 
tlveness,  no  headache,  nor  any  derangement  of  the  constitution  or  general  health.  Hence  its  high 
superiority  over  Laudanum,  Parag^oric,  Black  Drop,  Denarcotised  Laudanum,  and  every  otker 
Opiate  preparation. 

On  account  of  its  large  sales,  spurious  arlicles  are  offered  in  bulk.  The  genuine  is  sold  only 
in  vials  of  about  7  drachms,  with  yellew  wrappers  and  slg'nature  of  Jno.  B.  McMnnn. 

E.  FERRETT.  Asent,  372  Pearl  St.,  New  York. 
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ORQANIZCD  1888— RE-ORQANIk.ED  1 884—1 NOORPO RATED  1887. 

THE  IMPROVED  "YALE"  SURGICAL  CHAIR. 

Pronounced  the  he  plus  ultra  by  the  Surgeon,  Gynxcologist,  Oculist  and  Aurist. 
ONLY  AWARD  WORLD'S  FAIR,  OCT.  Ath.  1393. 
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CANTON  SURGICAL  AND  DENTAL  CHAIR  CO., 

SOLI  ilANUFAOTUMRS  OF 

YALE  AND  CANTON  SURGICAL  AND  GOULD  DENTAL  CHAIRS, 
GOULD  FOUNTAIN  SPITTOON,  DENTAL  ENGINE?,  Etc. 
Yak  No*  26  has  the  improvement  to  obtain  the  Martin  Poetufc*     Specially  derigned  for 
^  the  tsse  of  CoUegeSf  Hoqiitals  and  Proctologifls. 

FACTORY  -  302  East  Eighth  Street,  \    O  ANTON      OMIO     II     Q    A. 

OFFICE  I  300  to  306  South  Walnut  Street.   /    ^^^  ■  ^^^   UMIU.  U.  O.  M« 


S A N m El  TO  GENITOURINARY  DISEASES. 

^     A  SdwHflcBlMJIiMt  of  TneSuM  and  Saw  Palmetto  in  a  Pleasant  Aroiatio  Vehlela. 
A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABi  E  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER* 

CYSTITIS-URETHRITIS'PRE-SENILITY. 


f    Oa9E^-OIla  Teatpoonful  Four  Timet  a  Day.  CD  CHEM.  CO.,  NEW  YORK. 

^  ^\^  4di4di4di4dt4Mi4f'  '^'  *^'  ^'  ^  ^*  "^^^  ^^' *^-  *^'  ^^ 


SHBPARD'S   SANITARIUM, 

COLUMBUS,    OHIO. 

TWO  8BPARATB  DBPARTMBNT8.  ON  THB  COTTAOB  PXrAM 

A  DbPAKTMBNT  FOK  NbBVOUS  and  ChKONIC  DriBAlBS. 

A  Dbpaktmbnt  FOK  Mbntal  Dxsbasbs. 

For  fortj-eix  years  Dr.  Staepard  has  snccessfnlly  conducted  this  priTate  institntion.  Massag-e 
has  always  been  nsed  with  other  modern  treatment  as  indicated. 

Thb  Dbpaktmbnt  fob  Mbntal  Disbasbs  is  warmed  by  ho  water  and  hot  air.  Weg-iTecon- 
■taat  personal  snperTision  and  fnrnish  nig-ht  attendants. 

Alcoholic  and  Morphine  Habits  treated. 

Many  improToments  hare  recently  been  made.  Patients  find  tht  SmmUarimm  a  beantifnl  place 
where  they  secure  rest  and  comfort  while  being  treated.  Write  ns,  state  patient*s  condition,  and 
ask  for  terms  of  admlsoion. 

(  WM.  SHEPARD,  M.  D. 
Ffofeoalottal  Corraapondeaec  PHTtxciANa'< 

SoUdted.  \  BISHOP  McMILLBN,  M.  D.  , 

TELEPHONE  38»  Digitized  by  C^OOQIc 
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Syr.  Hypophos.  Co.,  Fellows 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organization— Potash  and  Lime. 

THE  OXIPISINQ  A6ENTS~Iron  and  Manganese  ; 

THE  TONICS— Quinine  and  Strychnine ; 

AND  THE  VITALIZING  CONSTITUENT— Phosphorus  ;  the 'whole  Combined  in  the  form  of 

a  Syrup  with  a  SLIGHTLY  ALKALINE  REACTION. 
IT  DIFFERS  IN  ITS  EFFECTS  FftOM  ALL  ANALOfiOim  RBEPARATIONS ;  and  it  possesses  the 

important  propertied  of' being  pleasaxft  to  the  taste,  easily  borne  by  the 

stomach*  and  harmliess  under  prolonged  use. 
IT  HAS  GAINED  A  WIPE  REPUYATION,  particuUrly   in   the  treatment  of    Pulmonary 

Tuberculosis,   Chronic'  Bronchitis,  and  other  affections  of    the  respiratory 

organs.    It  has  also  be^n  employed  with  much  success  in  various  nervous  and 

debilitating  diseases. 
ITS  CURATIVE  POWER  is  largely  attributable  to  its  stimulant,  tonic,  and^  nutritive 

properties,  by  means  of  which,  the  energy  of  the  system  is  recruited. 
ITS  ACTION  IS  PROMPT;   it  stimulates  the  appetite  and  the  digestion,  it  promotes 

assimilation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 
The  prescribed  dose  produces  a  feeling-  of  buoyancy,  and  removes  depression  and 

melancholy ;   hence  the  prepftratfon  Is  of   great  .value  In  the  treatment  of 

mental  and  nervous  affections.    From  the  fact,  also,  that  it  exerts  a  double 

tonic  influence,  and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated 

in  a  wide  range  of  diseases. 

Medical  Letters  may  be  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 


MERZ  COMPOUND 
SANTAL  CAPSULES 


SOLUBLE  ELASTIC  CAPSULES  OF  lo  MINIMS  EACH. 
USUAL  DOSE :  Two  Capsules  3  or  4  times  a  day.    List  No.  17 

Per  Doz.  Boxes  of  1  Doz.  each,  f  1.80 

-  Per  Doz.  Boxes  of  2  Doz.  each,   3  50 

Per  Doz  Boxes  of  3  Uoz.  each,   5.00 

Per  Tin  Box  of  100  each,   1.00 


MERZ  SANTAL  COMPOUND. 

(PEhLES.) 

5  minims  each  In  bottles  of  36  Perles. 

USUAL  DOSBr  Four  Perles  3  or  4  times  a  day. 

Compound  (PERLES)  Price,  $3.00  Per  Doz.  Bottles. 

A  SCIENTIFIC  BLEND  OF  OIL  SANTAL,  EAST  INDIA,  BALSAM 
COPAIBA,  (PARA)  HAARLEM  OIL  AND  OIL  CASSIA. 


OVER  TEN  YEARS  of  almost  UNVARYING  SUCCESS  has 
earned  for  this  Formula  the  Reputation  of  a  «« SPECIFIC* 

These  Capsules  can  be  dispensed  at  a  much  more  reason^ 
able  price  than  imported  goods,  and  they  arc  not  in  any 
manner  whatsoever  advertised  to  the  public. 

Samples  and  Literature  on  application  by  mentioning  this  Journal. 


THE  MERZ  CAPSULE  CO.,  Detroit,  Mich. 
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